jon carefully. 


item of informati 


Supply every y 
ortant. Physicians: please write the causes of death clearly and legib] 
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LY, WITH UNFADING INK. 


PLEASE WRITE PLAN 


VS. A15A - 5-53 


* 906 
MARYLAND STATE = ranean OF HEALTH—BALTIMORE, 18 99 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Jide county Allegany 


CITY (If outside corporate limits, write RURAL LENGTI SPAY || » one (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Gin lace) 


Cumbe R1= . Town Cumberland. d 
HOSPITAL OR (If rufal, give location) 
INSTITUTION OR F nd 


STREET ADDRESS 9 852 Maryland Ave. 
3. NAME OF (First) 5 7 | 4. age (Month) (Day) (Year) 


DECEASED: Co} s 
DEATH Jane 29 te Ot 


(Type or Print) 4 h i ] 
5. SEX: 6. ee tia OR A WiboWED, DIVOR 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, 
P tad (Specify) ¢y- A KE 9-18638 | 85 aie Poo Days | Hours | Min. 


10a: USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country)}:| 12. CITIZEN OF WHAT 
rk done during most of work life, INDUSTRY: COUNTRY? 


Re Ve Cumberland,Md. ES ee 


THER’S NAME: | 14. MOTHER'S MADDEN TN NAME: 


Vathias Aberle | Elizabeth Martin _ 


15, Was Deceasep Ever In U.S. ARMED Forces ?| 7 : ." : 
Bese oxink, J (it Fen give par OF dates of 16. IAL Security No.: | 17, INFORMANT & ADDRESS: 
no era é (wife \Flora Aberle,Cumberland,Md. 


18. MEDICAL CERTIFICATION 


J - DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


Poe] 4 ONSET AND DgaTH 
Immediate cause won. Generalized arteriosclerosis | 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last q : 
Il. OTHER SIGNIFICANT CONDITI PTRIBUTING % 


TO_ THE DEATH BUT NOT D TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF eat 19b. MAJOR FINDING OF 0: , | 20. AUTOPSY? 


Yes [] No 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) — (State) 


PRIMARY (] or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) (Hour) aim ANIURY OCCURRED 2if. HOW DID INJURY OCCUR? 3 
OF ile at Not while La 
INJURY. M. wu oO at work [J = x F 


; —»* 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection G3, Inquiry f, and 
find that death resulted from: Natural causes [¥, Accident 1, Suicide, Homicide], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
ode Wemiia ey LGA) M.D. ASSISTANT MEDICAL EXAM. 126-19 
BURIAL, CREMATION, |/I)ATE THEREOF | NANE OF AA OR PREYATORY | LOGRTION own, op equnty: (Sete) 
REMOVAL/(Specify) : ¢ RK foge- Of / Ve iy 
A Oud AK 2 Lg Mts; AHN 


AA & 


, DATE RECD BY el RYGISTRA va 1 Pay ‘ ALLL Ki ol TOR i ADDRESS 
Lore. DCE | A UA K: Pit4L, & a A ae 
Y, Ni 7, L9S be ~ ame at Vi => 


0057 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9000 


eg 


. 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
county _Allegany MARYLAND strate Maryland counrvAllegany 
CITY (if outside corporate Himits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ae this place) OR 
TWN -Rrestbure > 7 O yrs. TOWN Frostburg 
Gaates ee ican) ea 
STREET ADDRESS “¢) Druonet Sy Rear 50 Ormond Street 5 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . oF 
(Type or Print) Mary Keirs Arnold DeaTH: 1 - 26 39 
5. SEX: s. porer OR q. ee 8. DATE OF BIRTH: 9. AGE iast birthday :| {fF UNorR 1 YEAR| iP UNDER 24 HRS. 
3 » sDI a Months| Days | Hours | Min. 
e sea| White Seine dacere Aug . 8th 1874 797 


10a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, TRY: 


even if retired)? Housewife Housework Ohio 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Keirs Janet Morton 


15 WAS Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
None Mrs. Anthony Ritchie, Frostburg, Md. 


3 service) 
E 

18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Sees Onset And Death 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUS 4 COUNT! 


> 


U.S.A. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlse to the above cause a 
stating the underlying cause last, DUE TO 


(¢ 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
ISs. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPE ‘ON 20. AUTOPSY T 
f) | Yes{]_ Not 
21. ACCIDENT Specif; PLACE (Home, farm, fi i CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE poe ON. omenmacereey ots ‘i oe 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work L) At Work 


22. I hereby certify that I attended the deceased from .... JA.W...,19.0., to ..... J A.L?....., 19544 that I last saw the deceased 
alive on. Fy Hl Sy Ey; 194_Y, and that death occurred at . REE A. -#Wrom the causes and on the date stated above. 


SIGNA: (Degree or title) ADDBESS DATE SIGNED Wa 
AD. OL YETI A x 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Jan.2 Md. 
DATE REC'D BY LOCAL REGIST! Sth so be. Memo jal Park cron Frostbure, ADDRESS 
TSO Sy in 


Joseph R. Durst, Frostburg, Md,_ 


Within ea ePRaRaWMS. = MARYLAND STATE DEPARTMENT OF,HEALTH—BALTIMORE, 18 09003 
0055 CERTIFICATE QF DEATH sg: Soe 
i I. PLACE OF DEATH: a ISUAL RESIDENOE | (HOME) OF DECEASED: me 
2 county ALLEGANY MARYLAND ite PENN. ascii 
a % ae (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpprate limits, write RURAL and give nearest town) 
0 and give nearest town) (in this place) OR 
2 | Pown’ “CUMBERLAND DAYS TOWN * (eca 4-3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION oR. MEMORIAL HOSPITAL ADDRESS / 
3. NAME OF (First) (Middle) (Last) LB (Month) (Day) (Year) 
Civpe or Print) ROBERT P. BEATTY | am: JAN 26 is 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


4 WIDOWE] 
MALE ohitfe (epeeity) WIDOWED 
“[0a. USUAL OCCUPATION Give kind of | l0b. KIND OF BUS 
work le duri it, of working life, INDUSTRY: 
even 
13. FATHER'S NAME: 
ROBERT BEATT 


15 Was Decree Ever IN U.S.ARMED Forces? 
bene) v Aeo unk.) | (If a give war or dates of 


service) 
———— 


9. Nast birthday :| IF unvex I yean|Ir UNDER 24 WRS. 
JULY 31, WEF 9 2 ait cee | Boys | Hours | Min. 
Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Ee Joa 


4. MOTHER’S MAIDEN NAME: 


weeLlA KELLY 
16. SocraL Security No.: | 17. INFORMANT & ADDRESS: 
‘Oat &~_|MEMORIAL HOSPITAL, CUMBERLAND MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH 


eee 
. 


age is especially important. Physicians: please write the causes of death clearly an 


Interval Between 


’ es Onset And Death 
GY tR y 
\ Inimediate cause (a) C4 ALO © A... Iter artery | MF. 
| DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. " 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19>. MAJOR FINDIN 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefully. 


Capen Of tLArnnne oe eo —a 
a a cos OPEMATION 20. AUTOPSY ? 


Zz C _ — Yes) _N. 
21. ACCIDENT (Specify) Pe (Home, farm, factory, street, ITY OR TOWN) TY (STATE) 
SUICIDE office bldg., etc.) Fa a 2 
I HOMICIDE —— [Pury — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY Creede thee! C 
Z OF ile at Not While 
a INJURY —ae—— TM. Work [] ‘ore C] 
I hegeby certify that, I attended the deceased from/ SF, [SY 19... Lee / $7. , that I laste saw the deceased 


Vas € im, 5 9 > and that death occurred 4t ...103 LOAM. 


(Degree, title) 


ae OF CEMETERY OF 


LAK 


PLEASE WRITE PLAIN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5S 
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ysicians: 


is especially important. Ph; 


23. nag 
} 


yf. Macnee) 


MARYLAND STATE DEPARTMENT OF sane’ 


2411 N. Charles Street, Baltimore 00064 
CERTIFICATE OF DEATH Reg. Dist. NO... lOseninnsunn 
oT BEACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
\lleca oy MARYLAND vie 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


ee give n ae this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
ee ——— su 7777 ed 
3. pean OF (Firat) (Middle) {Last) | 4. eae (Montb) ay) (Year) 


ECEASED 
(rype oF Print) DEATH _|] ; ary 


If under 24 bre. 


t7SEX © COLOR OR RACE © DATE OF BIRTH | 9. AGE last birbday | Irunder Tyear 
£ Q mm [Moat = Hours | Mis. 
pal 
ve ; State or lorei 12, Crean 

Bobet baat f working lif eyen if retired) pour : ee oa | ae 
ry a is by I Cc 
al | 14, MOTHER’ DEN NAME 

Patt 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Sacurity No. I. TSAR AND ADDRESS 
(Yes, po, or unknown) | at has give war or dates of 
i x jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


feeiaid cause wo Llente Gamer aes Bb Sank gcc saieinteat 
Antecedent cause(s) ne Cele y } Yas Genter) Abeer € 


‘Diseases or conditions, if any, 
giving rise to the above cause 
mating the underlying cause last, C b, G: Mee — 
©) & 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al Xx? 
Ye O No 


aI. KOCIDENT Specify) ES PLACE gna Wes farm Tactory. street, | (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
fy) mae leat Not While | 


INJURY ork 1) __ At work 


22. I hereby certify that I attended the deceased from.,/, [AE cere 5 199. a to....4 VE Die ee 198.7, that I last saw the deceased 


alive on... L iy 7. 


an NATUR, Py HP ee causes and on the date stated above. 
} : 


4 -// DATE SIGNED 


IN (City, town, or county) 
nport 


DATE THEREOF | N 


ee 


24. FUNERAL DIRE! 


Charles L. Georg 


ze 


Cumberland, 
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PLEASE WRITE PLAI 


OR. 


eine YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10005 
Reg. Dist. No. mA 


PLACE OF DEATH: 


COUNTY ALLEGANY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


CITY (If outside corporate limits, write RURAL weer OF STAY 


OR 


and give nearest town) 
TOWN 


Wi aye 


MARYLAND countyALLEGANY 
cIry 


IM 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


MEMORIAL HOSPITAL 


ortant. Physicians: please write the causes of death clearly 


age is especial 


3. NAME OF (First) 
DECEASED: 
(Type or Print) BABY 


(Middle) 


BoY 


BOWeg 


(If outside, corporgte limjts. write, RURAL and give nearest town) 
TOWN /4, unless a 3 
(Day) 


STREET (If rural give location) 
_ 
2h 


(Last) a 
peatH: JAN. 


5. SEX: $. SOLOR OR 7. SINGLE, M. 
WIDOWED, 


MALE WHPFE (Specify) : 


8. DATE OF BIRTH: 


JAN, 2) 


9. AGE last birthday :| 


\ yrs. 


APPRESS OFFUTT STREET 
Ir UNDER I YEAR | IF UNDER 24 HRS. 


| 4. DATE (Month) 
Bear Te rs Min. 


“Ia. USUAL OCCUPATION. Give kind of 


work done during ee life, 


even if retired): 


» KIN) or CE OR 


1I, BIRTHPLACE (State or foreign country): 


MARYLAND 


12. CITIZEN OF WHAT 
COYNTRY? 


13. FATHER’S NAME: 


HOWARD RAY BOWER@ 


14. MOTHER’S MAIDEN NAME: 


JOSEPHINE oe FENBERGER 


15 Was Deceased Ever IN U.S. ARMED Forces? 


16, SoctaL ee No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
) La ) 


17. INFORMANT & Mey dal, 


pie 
D: 


ie 
(8) sweet nal MEG 


DUE TO 


service) 
1. DISEASES OR CONDITIONS DIRECTLY 


PE 


a fete cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


EATH 


(b) oa 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Vpebetoe be. hohe Gakia-? 


ERTIFICATION 


Interval Bstween 
Onset Apfl Death 


Bs Bi 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes) Nof 


21. ACCIDENT 
SUICIDE 


fice bid, 
HOMICIDE Sagi i. 


(Specify) jor (Home, farm, factory, 
INJURY 


aly (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF While at Not While 


(Hour) | INJURY OCCURED 
Work 1) 


At Work 0 


22. I hereby certify that I attended the deceased from .. 


HOW DID INJURY OCCUR? 


NSpecity) 


ps REC'D BY LOCA) REGISTRAR’ 


A, 


seu 


12 
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MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and 


WittGh(}Q) Bopte times MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Ree (006 nan 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany MARYLAND stare Maryland county Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CEIY {If outside corporat limits, write RURAL and give neargst town) 
and,give .nea py thy 

Town “CURDEPLand » > G3 Opals TOWN , Cumbe rland Jur ae 
HOSPITAL OR STREET Tif Fival Bive Ineetion) MO@UI” Obl” ime 


INSTITUTION ©} 


STREET ADDREss Sacred Heart Hospital £95 7 Brice Hollow Road, Gap 


3. NAME OF ' (First) (Middle) (Last) | 4. DATE {Month) (Day) (Year) 


threo) Libby Virginia Buckley SEarn: January 18, 154 
8 DATE OF BIRTII: 9. AGE last birthday: 


3. SEX: 
RACE: WIDOWED, DIVORCED, 
Female | White (specify): Widowed |April 9,1880 7S yrs. 
Il. BIRTHPLACE (State or foreign country) : 


“Tea. USUAL OCCUPATION..Give kind of Tb. eae BUSINESS OR 
Glebe, West Va. 


- work done during most of working life, Ys 
even tr ietred) HOUSE WL Le n Home 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George G, Clower | Mary Hammond 
; ae ‘Was Pecaxeed ta IN U.S. ARMED apecesy 16. SoctaAL SEcuRITY No.:| I7, INFORMANT & ADDRESS: 
Yes, no, or unk. ‘es, give war or dates of 
| None Otto M. Buckley, Rt. 4, Cumberland, Md. 


4Xo service) one 
18 MEDICAL CERTIFICATION 
HOGS tie 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
giving rise to the above cause 


Yea ay if: 
Stating the underlying cause last, DUE T 2 


Immediate cause 
OE A ee 
(ec: 


11. OTHER SIGNIFICANT CONDITIONS | 


Ss. SOLOR OR 1. SINGLE, MARRIED, ly UNDER 24 HRS. 


Hours | Min. 


IF UNDER I YEAR 
Eanes Days 


12. CITIZEN OF WHAT 
COUNTRY? 


Intervs]_ Between 
Onset And Death 


reef ie 
Antecedent causes (s) 
Diseases or conditions, if any, ih 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
0 | Yes) NoQ)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Yesr) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work C] At Work 
22. I hereby certify that I attended the deceased from “Ae, to Fi 1 ame 198.4% that I last saw the deceased 
BS ie 
alive ong ; We ¥ ae and that death occurted at a asf ete frorff the causes and on the date stated above. 
SS DATE SIGNED 


Vel AD il 


oo fesketreinia 


meu tee || Jan. 2 e 


| Gémetery ete 
| ISTRAB’S NATURE, 


4. FUNERAL DIRECTOR ADDRESS 


2 
MA. [Fehe J. Hafer, Cumberland, Maryland _ 


ke 


SIGNATWRE (Degree or title} 
Ueded N, { of -ifee 
23. BURIAL, Cl (ATION, | DATE THERE: OF CEMETER 
1954 a Latce 3 
EGISTRAR 


A nvaung 


~ Nv 


Dasa 


19 
a 
< 
wi 
e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


woo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0008 


DR. Re Je WILLEAMS CERTIFICATE OF DEATH Reg. ot id 00%, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED! 
county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
‘ae net outside corporate limits, write RURAL] LENGTH OF re oe (If outside corporate limits, write RURAL and give nearest town) 
and (in t e. 
CUMBERLAND 5 ‘BAYES tows CUMBERLAND 
HOSPITAL OR ~ STREET Tfr ral 5 Sf iseationt 
INSTITUTION OR > ADDRESS 
STREET appRees = MEMORIAL HOSPITAL 138 MARY STR 
3. NAME OF ~ (First) (Middle) Last) | 4. DATE (Month) (Day), (Year) 
DECEASED: OF 
DECEASED: Libuie De UR oF mu, JANUARY 5h 
5. SEX: 3 SOLOe OR = Gye aa a | 8. DATE OF BIRTH: 9, AGE last birthday: | ie UNDER 1 Tate UNDER 24 HRS. 
"3 WIDOWED, DIVORCED, Months; Days | Hours Min. 
FEMALE WHITE (Spectty) Wi DOWE aueust 27, /f74 76 ge ov | Monte) Des | evr | 


“Ya. USUAL OCCUPATION. Give kindof 
work done during most of re life, 


even if retired): Hoysewife WEST VIRGINIA 


10b. ANDUSTR OF pyre OR 
13. FATHER’S NAME: iz MOTHER’S MAIDEN NAME: 


SAMUEL MARSHALL JANE S. BUCKLEY 


ie Was Be res ue | ARMED Fercses 16, SoctaL Security No.: ¥ INFORMANT & ADDRESS: 
€8, NO, O} i ites 
sis Lae ate None MEMORIAL HOSPITAL = CUMBERLAND, MD, 


{o) service 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY L) G TO DEATH 


EES cause ay 


DUE TO 


E t 12. CITIZEN OF WHAT 
11. BIRTHP! E (State or foreign country): be eo 


U.S.A. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (>) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


= | 20. AUTOPSY ? 


(c) 


il. SIGNIFICANT CONDITIONS 
ns contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


— Zz Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (STATE 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY. LL a 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
OF While at Not Se ea 
INJURY —_— m. Work (] At W, 


22. | hereby cerfify that I attended the deceased fr 


ee , and that death occurred at . 
(Degree_or title) 


‘E THEREOF AME OF CE. OR CREMATORY LOCATION (City, town, oy’county, 
Asb Cemetery | 


pe PURE Sad [* POMERAT DIRECTOR a ¥ ADDRESS 


James F. Scarpelli» Cumberland, Md, 


it 


ad 
| 
= 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
CERTIFICATE OF DEATH ee 00D 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY n MARYLAND stare Maryland ___counry Garrett 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
eee a give nearest town) (in this place) OR 
Frostburg < 1 Night TON Finzel._ 
HOSPITAL OR STREET (If rural give location) 
STREET none pies 
Ss__ Miner's Hospital WA 
3. NAME OF ” (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF — 
(Type or Print) _ Richard. _Burdock DEATH: hte 320 0st 
5. SEX: 8. ZOLOR OR 7. SINGLE, MARRIED, | | 8 DATE OF BIRTH: 9. AGE last birthpéy:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Ez (DOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify) ya April 1341 68 | | | 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR pron (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sit 5 iner Fireclay Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Burdock Agnes Morrison 
15 Was Deceasep Evek IN U.S.ARMED Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If “reas give war or dates of 5 
incall pees) None Mrs, Lawren Md, ia 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH 


Dae) 


Immediate ss (a) on. 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause pe 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
: | Yes} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work C1 At Work (] 
22. I hereby certify that I attended the deceased from b-L 


95% and ey death occurred at .> 


ree or title) 


19.49, to .TMM.54..., 194574 that I last saw the deceased 


the « causes and on the date stated above. 
D. vee SIGNED 


ION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Lh (City, town, Le HS 


REMA 
meyer ape [2-7 ~1954 | Johnson's Cemetery Garrett County, Md. 


DATE PD BY LOCA’ REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
_a"] & fy s¥ sy J kere | Joseph R. Durst, Frostburg, Md. 


23. 


Reg. 09069 


ist. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. county Allegany 

CITY a outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oR give nearest town) {in this place) OR 

ew |near, Ola Town TOWN Rural) near,Old Town 


HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Route #] Route #1 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) William S DEATH Jan. 14 19 54 
5. SEX: 6. COLOR OR | % ae MARRIED, A ae 8 DATE OF BIRTH: a AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
84m | | 


nate » (Specify) : 
10a. USUAL OCCUPATION (Give ing of | 10b. ao ‘Pia OF ay BY megtoe OR 721 ones (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 
Ree bere) Parmer (Short Gap,W.Va. U.S.A. 


13. FATHER’S NAME: i nor -Fap ell Een NAME: 


! Marie Sinn 
1. Was Deceasep Ever IN U.S. ARMED Forces? 1 soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no petal pn lea (son)Thomas W.3user,Cumberland,Nd. 


18. MEDICAL CERTIFICATION 


A INTERVAL BETWEEN 
1 arr cy OR CONDITIONS DIRECTLY LEADING TO DEATH; Onser AND Death 


fully F 


10n care! 


informati 


i 


pply every item of 


Say, 

Immediate cause (a). Z r : Sa 
DUE TO several 

Antecedent cause(s) a : 4 ’ 

Diseases of conditlona:. ace; 4b). COM Q Bc ce AT hs UL cn sacvati fer Ratan cl QRS E NSCS a saee 

giving rise to the above cause DUE TO 


stating underlying cause last tie . + tt 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 1 ~ . 20. AUTOPSY? 
Yes] Nol# 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATII. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work [] at_work 1 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection #1, Inquiry PY, and 


find that death resulted from: Natural causes [§, Accident [], Suicide 1, Homicide 1], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
954 
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MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 
icians 


lly important, Phys: 


HsV.Deming M.D. M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, * DATE THEREOF eRe ees CRE, fo x | Roeaee (City, town, or county) (State) 
a 


REMOVAL (Specify) : alive 
i Town 
eG REC'D BY LOCAL ane 24. FUNERAL DIRECTOR ADDRESS 
Ei 


Lb, L195¢ | Ld J —John_J.Hafer, Cumberland ,wq, 


age is especial 


PLEASE WRITE PLAIN 


VS. A15A - 5-53 


‘a A NVaaNs 


ysl og NVI 


~ 6S 


WOE Fptporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 00010 


0005 


N 
» \ a 
a MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


‘ Be cor 


age is especially important. Physicians: please write the causes of death clearly and le 


4 DR. WHITWORTH CERTIFICATE OF DEATH Ree. Dist. No. & 

I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY ALLEGANY MARYLAND state _ MARYLAND ____counry _ALLEGANY 
GUTY (If outside corporate limits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Town" CUMBERLAND” ” “O'Days? TOWN CUMBERLAND 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION ~ ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 16 NORTH LEE STREET 4 

3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tee raat JOANNE B. CLAIR | Beatn: JANUARY 21, 9 54 


5. SEX: s <OLOR OR 
FEMALE Tite 


OWED, DIVORCED, Months) Days | Hours | Min. 
2l yrs. 


Greet)? MARR LED JANUARY 10, /78 


ih re MARRIED, 8 DATE OF BIRTH: , AGE ijast birthday ;:| lr UNDER 1 Year| Ir UNDER 24 HRS. 


“Y0s. USUAL OCCUPATION Give kind of | 10b. ane Ome BYSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ~ COUNTRY? 
even if retired}: = HOUSEWIFE - MARYLAND U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
DANIEL MC GANN | GENEVIEVE HUGHES 


wm 15 Was Deceasep Ever IN U,S.ARMED Forces? 17, INFORMANT & ADDRESS: 


aes MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES _OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 
/ 


2 


Interval Between 
Onset And Death 


Immédiate cause (a) . 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause yon 


statIng the underlying cause last, DUE TO 
(©) ae Weiadiinanhe my ~ 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SU \ 17\ is, Teh eR ree | 
related to the disease or condition causing death. Bfbrh l=. $2? MOSS — 
15a. DATE OF OPERATION: iZ 19b. cy FINDINGS OF OPERATION 20. AUTOPSY f 


SIGNATURE ee or title) 
23, “ole est ATE THEREOF 


Dae Seen PLD: ELbOS) & ee eee eine Le Yes) NoO__ 
21. Aare = es ne farm, factory, street, (CITY OR TOWN) £ Fr au 
HOMICIDE fNaury oe Pe. ete.) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [1] At Work © 


22, I hereby certify that I attended the deceased from | 2S... 198 ¥, to 2tde Oo ws ¥ that I last saw the deceased 


alive on ey Ae , and that death occurred at ..2205.A.Me., from the causes and on the date stated above. 
DDRESS . DATE SIGNED 


DATE peg a1 we 
RE 


2263 


The correc 


y. 


please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 
portant. Physicians: 


( 


PLEASE WRITE PLAQ(NLY, WITH U: 
age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00% 


nr) iv 
CERTIFICATE OF DEATH Reg. Dist. No. 
1 PLACE OF DEATH:, 3. USUAL RESIDENCE (HOME) OF DECEASED: 
f 
COUNTY Soths — MARYLAND STATE COUNTY 
CITY (If cutside corigrats limifl, write RURAL| LENGTH OF STAY CITY (If outtide corporate’ limits, write RURAL and give near 
OR and mn)/ (in this place) 
TOwN Pine aah TOWN eX Got eee 
HOSPITAL OR, J 7 STREET Ma rural give location) 
INSTITUTION OR, a ADDRESS 5 
STREET ADDIES: do} 7 ., , ae = Liv» 
3. NAME OF iddl r 4, ain an (Day) 
Dee SEp: (First) (Middle) st) aa De y) i 
(Type or Print) rs 2 ; Ze DEATH: v< 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday :| 1F UNDER 1 YEAR {IF UNDER 24 HRS. 


$. COLOR’ OR 
RACE: ; WIDOWED,_DIVORCED, 


: eae 4 a 7T—IS ES 


“{0a. USUAL OCCUPATION.Give kind of 10b. por BUSINESS OR 


Hours | Min. 


Months | Days 


TO vs. 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUN’ 


work eu e dome most of working lif le Ui ” 2 P, i 
even if ri . 
fers ane PN Oe Ms Lee ee L4: day af 
14. MOTHER'S MAIDEN nae 


13. FATHER’S NAME: - 


fer, an G C4 -Z ae Bh ars <S 
15 Was DeckASED Eves Iv U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INF LA) 37% Perth: 
(Yes, no, or unk.) Ge. give war or dates of oo 
fice) Z wt FP de 


4 8 


es 
18. MEDICAL CERTIFICATION iateeval “BeCenen 


1, DISEASES OR CONDITIONS DIRECTLY ECU TO DEATH . LY Onset And ath 
Leo} Oo AAD x. ag poe 


Immediate cause (A) enssstcnsenmnne Retsneannennean senenggnne nce Tsvesattns emtctnsnnnesins stebsvtstanmseeinnsarnnavazneantssi a ottste 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the o 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE -y ofice blde., “etc,) | 
HOMICIDE usw 
TIME (Month) (Day) (Year) (Heur) AGE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work [1] 
22. I hereby cer Py that I attended the deceased from 1993, to en. f Ks vy 1988. = that I last saw the deceased 
alive on J. [18 09/, and that death occurred at .// ei OAM :, from the causes and on the date stated above. 


SIGNAPYRE as ee or ie Fagard ry SIGNED 
toss LLP LE 
23. BORA Peay” | dl j-2 THEREOF D. OE-CEMFTERY CREMATORY -town, or county) Phe =) 
VAL Coane | BI-NGS i 
ais an 
Rona BY Loc RAR’S SIGNATURE i i FUN RAL DI pars pe oni sy [. 
eo 


Ae 


'E PLAINLY 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


NK. 
: please write the causes of death clearly and legibly. 


TH UNFADING I 


especially important. Physic: 


PLEASE WRIT. 


lly. The 


. Supply every item of information carefu 


jans 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lt). bg 
CERTIFICATE OF DEATH hig: iat: Seal ee 


ee 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
count¥il Legan’ MARYLAND STATE UNTY z 


CITY (If outside corporate oe write RURAL 
OR and give nearest town) 


TOWN Ellerslie 


TENS Teer eraY CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Ellerslie “al 


ROR aOR STREET (if rural, give location) 
STREET ADDRESS Gee oe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Clyde Alvin Cook DEATH: January 24195) _ 
5. SEX: 6 coLe® OR | te Se ee = 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER TYEAR UNDER24 HRS, 
3 B ED, Months | Days | Hours | Min. 
Male White | Ge) tiarried | March 19,1890 re aaa! | 
I¥a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE me or foreign country) : 12. CITIZEN OF WIAT 
work done rea Bue. of working life, INDUSTRY: COUNTRY? 
even if retiredMotorman Street car man Bedford Coe ,Pas USA 
Is. FATITER'S NAME: 14. MOTHER'S MAIDEN N. 3 
John Cook Rosetta Waugerman 


5, Was Drceasep Ever IN U.S. ARMED al 16. Soctat Security No.; | 17. INFORMANT & ADDRESS: 


Yes, no, or unk.) (If Yes, give war or dates of “i . 
A | service} [7i-1h -/L7 4) Mes. Mae Cook, Ellerslie,Md. 


18, AL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Wig ats 


Pag 
Ps ed cause (B) ser 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. 


Antecedent cause(s) 
Diseases or conditions, if any, __ (B) 
giving rise to the above cause DUE TO 
stating underlying cause last 
= ©) 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disense or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPS!? 
Yes NoO 

21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE insury’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED rer DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work(] at work) 


22. I hereby certify that I attended the deceased from/.&f.. a ey tp). Oar A wy 1A, that I Jast saw the deceased 
alive on. Ghethets <P> .n05 19.44, and that death occurred at...... ts front ities causes and on the date stated above. 


SIGNATU: Or OR TITLE) ere ea Ize 
mtv) ae 


| DATE THEREQF NAME OF WO OR CREMATORY LOCATION (City, town, or 


Januar 


23, Bi wri Brea: 
a ; 1954 Ridge | Buffalo Mills, 
ATE REC’D BY LOCAL | aXead Spey rae dle 24, FUNERADT DIRECTOR A 


oF 


BP ecipay R Sg 


(STA nvauna * 


vss 2 NVI 


Barat 


“On 


o 
G 
a 
A 
a 
& 
i) 
<1 
=) 
fo 
a 
> 
oS 
i) 
wn 
ol 
me 
e 
& 
S 
CI 
= 
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OG Gems ‘Fae WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0001 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The SES 


age is especially important. Physicians: ,pleage write the 


Mb tty 
13, FATHER'S Sams 


MICHAEL CORRIGAN 


s UeS.Ae 
14. MOTHER'S MAIDEN NAME: ’ 


— x 

CERTIFICATE OF DEATH Rée. Dist, Now oft 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 

> COUNTY ALLEGANY rs MARYLAND STATE MARYLAND COUNTY 

oa ae (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

& and give nearest town) (in this place) OR is 

<S} TOWN CUMBERLAND TOWN 

= HOSPITAL OR STREET (if rural give location) 

= | SRR —— 

SS MEMORIAL 110_GREENESTREET = 

by $ 

«& | 3. NAME OF i Middh Last) 4, DATE (Month) (Day) (Year) 

2 DECEASED: ee) (Osiedie) Ue?) | OF 

3° (Type or.Print) SBE ANN CORRIGAN pEaTH: __ JAN 13 195) 

= 5. SEX: aes; ROR oe OR i. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir uNpeR 1] YEAR| IF UNDER 24 HRS. 

eh F RAC WIDOWED, DIVORCED, Months)" Days | Hours Min. 

3 (Specify) 'SINGLE 10 fa} yrs. d 

«, | 1a. USUAY 6 Gi ind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

° (i i INDUSTR COUNTRY? 

4 PENNSYLVANIA 

5 

& 


EMMA NAHE AR 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever [IN U.S.ARMED Forces?| 16. Soctan Secunity No.: 
(eg or unk.) (If Yes, give war or dates of 
Ye ro) service) en ones, MEMORIAL HOSPITAL 
. 18. MEDICAL CERTIFICATION ‘Interval aevweehl 
I. DISEASES OR CONDITIONS DIRECTLY LE, iG,TO DEATH Onset And Death 
Immediate cause (a) 


~ Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause te 
stating the underlying cause last, DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
( Yes] Nof}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ony ne bidg., ete.) 

HOMICIDE INJU} 

TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY m. Work o At Work [1] 


22. I hereby certify that I attended the deceased from SLE, t I last saw the deceased 


ale 19 5b na that death occurred at ..12.. ....... from the causes dnd on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


alive on ...../ 
SIGMATU) 


ite Tray MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00014 
CERTIFICATE OF DEATH Ree. Diet or, we tell 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegarm MARYLAND STATE countyAlle 


ony. (If outside corporate limits, write BRAD LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


Fown Cumberland’ | 6/2), jez TOWN Cumberland 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0: ADDRESS 


STREET ADDRESSA ]egany County Infirmary 420 Pine Place 


. NAME OF ” (First) (Middle) (Last) |* oe DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) - Charles We Couthard DEATH: ary 18 Sh 
5. SEX: $. ace OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I ‘YEAR | IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days Hours | Min. 


Male | white Geet): Widower! 9/28/1867 86 en fa 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cven if retired) Retired - Coal Yard Worker Maryland | US eas 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Couthard Nance Lyebarrger 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 1§. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


Ms penyice) Allegany County Infirmary Records 


18. MEDICAL GERTIFICATION 
Interval Between 
1, DISEASES a CONDITIONS DIRECTLY LEADIN ATH 


ok “Za And Death 
4-22.91 f a Kee, 
Be ; 


Immediate cause 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
iv! ri 

Stating the underly DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS =m OPE | 20. AUTOPSY ? 


Yes—] Nol) | 
2.” ACCIDENT (Specify) PLACE (Home, farm, factory, - (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


ICIDE fF * 
HOMICIDE Pesury ee Pde, ete.) 


TIME (Month) (Day) (Year) (Hour) feeed OCCURED 
OF While at Not While 
INJURY m. Work (J At rk C) 


22. I hereby gertify that I attended the deceased frop@/ AE. $2°,10P << tp JAE: «@., 199F, that I last saw the deceased 


H 1G, 195F¢ and that death offarred at @..2O.E7, , {fom the causes and on the date stated above. 
bf R title) ADD! a, SIGNED 


ig Pee a “Bh? SG Checiee . TSE 
PEOVAN BS feet | DATE 8/34. NAME OF CEMETERY OR oe: LOCATION (City, town, or wae (State) 
pecify) 


County Maryland _ 
oe een ak BY = R £B¢, ers L y 24, FUNERAL DIRECT: ~~ ADD! ent 


H. Lee Silcox,Decatur St,Cumberland, 


HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 00015 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH es 


I. PLACE OF DEATH: 2. Usual DENCE (HOME) OF DECEASED- 7 
COUNTY tte pany ec BEATE “Ud counry |] lepany 
CITY Qf ouwide corporate limits, write and | LENGTH AY CITY Gf ide corporate limits, write RU! and give nearest town) 

| en ui 


joreeowane mura Peas onaconing-Pura 


> mn Ti 7 
Wererovon 4 Mi. Bel Lonaconing Thiers: 2. ml. Lo eeereeting 


ee ie 


STREET ADDRESS 


3. NAME OF 
DI 


; oo (Laat) 4. DATE Month) y 
pecesep George idward Crawford | of, van. ig 


6. OLR. PR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 ee If under 24 bra. 


wipoum Prvence>. | "Sept. cis 70 | Ca oe [sons] Som [Hon] tie 


10a. USUAL occul ATION (Give kind of work} 10b. Kn or Busingss on 11. BIRTHPLACE (State or foreign country) 12. Crrregn 
done during modt/of werkjag life, even If retired) merevOal line ar LON, Ma. | Couwrart 


13. FATHER’S NAME | 14, MOTHER'S MAID) Rane 


ie aph Crawford Fanny Lashbaugh 
(fea pos or entaown) Gym eva wero detent eae He hee steyauibhel ‘CP oAPPBPA , Lonaconing Ae d. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{EXO a these: Soe Cx Sa eater @ oe 


= 
Antecedent cause(s ’ i . 

Diseases epee # any, (b).-.. Cocteace hc she Meal | ee a 
Giving rise to the above cause 


wentiog OS eps Aine eee 
fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A 


Ye QO No 
21. ACCIDENT ‘Specifs PLACE (Home, farm, factory, street, : CITY OR TO 
ASIDE g y) | oF Bdge Be tory, ( WN) (COUNTY) (STATE) 


HOMICIDE INJURY 
pa (Month) (Day) (Year) (Hour) wana OCCURRED | HOW DID INJURY OCCUR? 


ESERVED FOR BINDING 


GIN 


He at Not While 
INJURY ™m Work At work 


22. I hereby certify that I attended the deceased from. JrsevS....... 
ve OBL, Pi isppene nf eZ , and that death 


sid 
U7 
pe ae 


REREOF | “ent OF CEMETERY OR CREMATORY 
nh 


04 1108 Cem 
“retisuvoren S. Boal, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


§ 
; 
i 
z 
§ 
e 
eB 
Be 
8 
ise] 
Ei 
é 
al 
z 
z 
E 
B 
a 
2 


Corpyiere Wuelis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, if 0016 


0 Al A 
‘00 3 CERTIFICATE OF DEATH ieee Dietenes. Fo 
A 8 T. PLACE OF DFATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
a COUNTY Allegany MARYLAND STATE Maryland ___ COUNTY _ egany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
nee and give nearest town) (in this place) OR 
Cumberland 35 Yrs 2 Cc _2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 329 Central Ave 329 Central Ave mth 
3. NAME OF (First) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EGward J A Darr Peaciin January at 954 
5. SEX: 3. aopee OR SGaE SAD: 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| iP UNDER 24 HRS. 
g 1D ED,. DIVORCE! 
Male cétored (peeity)? Married” Unknown 72 =e Deve eure |e 
“Wes. USUAL OCCUPATION Give kind, of / 10. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of, working life, ~ INDUBTRY: 
even if retired) : tor p A West Virginia UeScAe. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 
Charles Da rr | Ellen ( Unknown) 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, RS or unk.) | {If Yes, give war or dates of 
4 ra nay 


SociaL Security I, 


No.: 
Ife QS- 414 ai 


service) 


E 


Mrs Edward Darr 329 Central Ave 


INFORMANT & ADDRESS: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO aaa 


(exe cause (a) es As 


Imm 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (>) 
giving rise to the above cause = 
stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 
-—_— 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Deatts 


Ac. 


19a. DATE OF ——" | 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


= Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
J HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
R OF While at Not While | 
- INJURY m.__| Work £1 At Work [] 


at I attended the deceased from 
19 Sse 


22. I hereby ex] 
4 4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


EMETE ERS 


ee 7 that I last saw the deceased 


ao 1 a a causes 7 | on the date stated above. 
S pe 4 SIGYED 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. Supply every item of information carefull, 


ety ca lid p— —{: 
DATE THERE F (City, town, oF aur (Stat 
| i: ose Hill Cemeter ; Cumberland Maryland 
REG FUNERAL DIRECTOR ADDRESS 
| Louis Stein Inc. Md. 


Cumberland 


VS. Alb 


yet 


Withts corppiate 0 


000g 


a 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legm 


Ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00017 


CERTIFICATE OF DEATH 


Reg. Dist. No........... f Pee 


I. PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTS, Allegan MARYLAND stave Maryland wou Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OS au give nearest town) (in this place) ee , 
Cumberland 6 79 years, 7 Cumberland _ 
HOSPITAL OR STREET (If rural give location) 
Sehr asus en 
: ~ 
SS 215 Charles St. 2lo Charles Street 
3. NAME OF i ie h D: ei 
Dae Sep : (First) , , Middle) (Last) |‘ DATE (Month) = (Day) (Year) 
(Type or Print) wary Elizabeth Deetz pramm: Jan, 30 1s 54 
5. SEX: % cope OR 1 pe ee 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR | IP UNDER 24 HRS. 
r z IDOWED, DIVOR: y Months; Days | Hours Min. 
Female | White (speci d owed May, <6, 1878 80 = | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if ret] sewife 


At Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


West Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. 


13. FATHER’S NAME: 


John Wright 


14. MOTIIER’S MAIDEN NAME: 


Rachel Traynor 


15 Was Deceasen Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| No service) 


16. SoctaL Security No.: 


None 


17, INFORMANT & ADDRESS: 


Olga E. Deetz 


215 Charles St, 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


th 2.01 oF AYlere 


Immediate cause 


(apr. 
DUE TO 


Antecedent causes (s) j 
Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Th. 


MEDICAL CERTIFICATION 


Onset And Death 


4 eee. 


Interval Between 
eau & 


19a. DATE OF oe 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


( Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW Did INJURY OCCUR? 
o While at Not While | 
INJURY m._ | Work At Work J 


eit 


So 


&t, from the causes and 
ADDRESS 


.» 194%., that I last saw the deceased 


the date stated above. 
DATE SIGNED 


apes 


. 7 7 pine an 
SIGNATURE 
23. re neglenr DATE Teel 


2h [wdo- (State) 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
rEMNb@r” | 2/1/54 | Hillerest Cemetery | Cumberland, Md. 

FUNERAL DIRECTOR ADDRESS 


H. Lee Silcox Cumberland, Md. 


LRT ees BY ae oes 22 ¥ 3 


7 00018 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Vd. county Al legary 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give negrest town) WY, (in this place} OR 

TOWN T a ~ TOWN 54, ‘ 


HOSPITAL OR STREET. (If rural, give location) 
INSTITUTION 0: ADDRESS 


STREET ADDRESS 22 .F'.D. Bowmans Addition R.F.D.#3 Bowmans Addition 


“3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


2. 


(Type or Print) H e 1 en Elizabeth DEATH Tan 9 19 5 4 
&. SEX: 6. eee OR | (a anahe Whe MARRIED, | 8.,DA P oaee oe eens - AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRs, 


ACE: WIDOWED, DIVORCED, JIRA eee Montha| Dare | Hours | afin 
: yrs. 
il. ol. eel r foreign country): ] 12. CITIZEN OF WHAT 


ae ite (Specify) :. ‘widow 


female 
j0a. USUAL ama, IN (Give kind of | 1 Low OF INESS OR | a 
work done during/fmost of work life, INDU$' COUNTRY? 
even if retired) : es . iL. Sea 
14. MOTHER’S Sie NAME: 


13. FATHER’S NAME: 


item of information carefull 


Alexander Pryor Mary Patele 


15, Was Deceaseo Ever In U.S. ARMED Forces? ; = 5 SS: re ot 
_ (Yes, no, or unk.)| (If Yes, give war or dates of ieee Seer aee)| 6h NEO NE 2 See DOWMEME, AGO intone 


eerumi fei) pene urs fiw/Robpb, Cumberland Md» 


18. MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
1 USD CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


eB iO cance iro GONOTADLLBCA APtSTIOSCLEPOSIS cman SOVELAL YS 


> 
2 
2 
& 
& 
g 
a 
& 
ie 
by 
8 
oa 
s 
oO 
s 
s 
o 
3 
3 
n 
oD 
3 
3B 
& 
o 
2 
Ss 
@ 
% 
| 
=e 
a 


Be et 1k. (APR e detoxmana).. 


giving rise to the above cause DUE TO 
stating underlying cause lest (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; t 20. AUTOPSY? 
| Yes (] No 


21a. EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


icians. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


rtant. Phys: 


PRIMARY or CONTRIBUTING [1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
: | 


> 
impo! 


While at Not while 
INJURY work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection {, Inquiry M, and 


find that death resulted from: Natural causes &], Accident [], Suicide 1], Homicide [1], Undetermined cause Q. 


SIGNATURE ee MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDICAL EXAMINER 
j M.D. ASSISTANT MEDICAL EXAM. Jan. 9-1954 


ef OF CEMETERY oR (i eel | LOCATION (City, town, or county) State) 
De 19 BY LO 7 REL cs ep DDRESS 
Vr, n.d) . 


age is especially 


PLEASE WRITE PLAL 


VS. A15A - 5-53 


Latm 


0059 


wo 
a 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


." 
orn, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0004 
CERTIFICATE OF DEATH ‘ne. Sa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘__county A egany MARYLAND stave _ Maryland ___county Allegany 
CITY (If outside corporate fimits, write RURAL/ LENGTH OF STAY] CITY (If outside edrporate limits, write RURAL and give nearest town) 


d give nearest town) (in this plaec) 


TOWN" Frostburg Oe TOWN R tbureg ae! 
HOSPITAL OR STREET (If rurai give location) 


ier oo Cin 
Ss ___Miner's Hospital 74 Washington St. _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) | bn 
DECEASED: 
(Type or Print) Clifford Densmore DEATH: Tan. ith 219 
58. SEX: Ss. meee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Male | White | tam Married |Feb, 26th,1889 


“T0a. USUAL OCGCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 


9. AGE iast birthday: IF UNDER 1 YEAR| IP UNDER 24 HRS. 
64 vie Months | Days | Hours | Min. 


Il. BIRTHPLACE (State or foreign country): |12. cna ee OF WHAT 


work done during most of working life, Ce by? ISTRY: 
"Hsin St elanese Corp. Maryland ere 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: P 
David Densmore Virginia Stone 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


ee no, or unk.)| (If Yes, give war or di 
Yes _/ |rerviee) W War 214-07-5906 | Mrs. Laura Densmore, Frostburg, Md, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
Ya, 
te 
addin cause (a) . tg 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


Interval Between 
Onset And Death 


c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY)? 
| Yes t_ wo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 rs 
22. I hereby certify that I attended the deceased fro jAre bf od ¥, to {4 Ml... ee that I last saw the deceased 
Load # -, and that death pe ed at LO LPO. (, trom the A ne the date stated a 
E (Degree or titie) oe i / SH, 13 fs 
DATE <I NAME OF CEMETERY OR CREMATORY rN and tows, pr ef SHG, aS 


‘MA’ 
MaMVAL yer)” | 1 Tua195% |F'be.Memoraal Park | 


DATE REC’D BY LOCA 


—[=T9-sy 


rostbur fa 
AR’S SIGNATUR! 24. FUNERAL DIRECT aopandl + — 
, AL Re Joseph R._ Durst, Frostburg, Md. __. 


WG Co" 9) OR WEISMAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00020 
OG11 CERTIFICATE OF DEATH he: te 4 
$ 1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 


counTy ALLEGANY MARYLAND state MARYLAND countyGARRETT 
CITY (If outside corporate limits, write RURAL EN eae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) 2 thi’ place) OR 

TOWNCUMBERLAND 0 TOWN ACCIDENT : Li 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION on MEMORIAL HOSPITAL ADDRESS Pan 

STREET ADDRESRIEMORIAL AVE VA 


3. NAME OF FH i Li 4. DATE Month D (Year 
DECEASED: see (Middle) (Last) | (Month) “0 i 


(Type or Print) MARTHA DEATH: JAN, 
8. SEX: 5. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: oe YEAR Tr UNDER =. 
RACE: WIDOWED, DIVORCED, een Days | Hours | Min. 
FEMALE WHITE 


10a. USUAL OCCUPATI 12. 12. CITIZEN, aes WHAT 
work done during 


even if retired) 
13. FATHER’S NAME: 


(SeeetWF1 DOW £76 
ae Agee! if "Ce ae eee or ee a 11. BY Srxcw eae (State or foreign country) : 
of working e, 
/ MARYLAND 
14. MOTIIER’S MAIDEN NAME: 


CYRUS SPIKER DURST, 
~ Waa He ae IN U.S.ARMED Eoncaey 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
B vA even we we ee MEMORIAL HOSPITAL ,CUMBERLAND,MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ha 
& 
a 
ta 
a 
a 
fe 
3 
cs 
a 
> 
fe 
io) 
ww 
a 
ee 
& 
& 
3s 
& 
< 
= 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Sap 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
nee een ee ee ee ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE 
HOMICIDE ENTRY oe dees ——= 
a 
INJURY m. | Work) At Work O 


22. I hereby certify that I attended the deceased fro: 


‘ al AM the date stated above. 
aes » and oe pceaphr ace occurred at (3 higg » from the causes and on the da’ esta eat 


Oe ir Sar om mp Ss Pa Rare RD Leary lad 
23. BURIAL. Saal ‘Tf THEREOF ci) > "ATION? (City, porn, 


Y, WITH UNFADING INK. Supply every item of information carefu 


PLEASE WRITE PL: 


age is especially important. Physicians: 


00 bg MARYLAND STATE DEPARTMENT OF HEALTH Y 


00024 

2411 N. Charles Street, Ballimore / 

(i CERTIFICATE OF DEATH Reg. Dist. Now... G ohcaee 

“ fs 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED | 
: Allegany MARYLAND Maryland All eeany 
> CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
5 OR __give nearest town) (in this piace) OR 
3 TOWN town Lenacening (rural, 
@ |) Sz. Sue Pp aenel 
p STREET ADDRESS fj Snural near Lenacenin 
& 3. NAME OF (First) (Middie) oye. . 4, DATE Month Di 
z DECEASED x| OF eon. ee ee 
E (Type or Print) Dye DEATH HAnka 19 
E 5. SEX | 6. COLOR OR RACE | ie) er ae eS OF BIRTH 9. AGE fest birthday | Ht under, Tyear [funder 24 hrs, 
‘ont! ays | Hours | Min. 
r= Vale (Specify) ‘Wy Jan, 31. 31.1898 55 yrs. (pas be 
= 10a. USUAL OCCUPATION ete kind of work | 10b. ee or Business og | 11. BIRTIIPLACE (State or foreign country) 12, CITIZEN OF WHAT 
z done during most of working lifg, een if reti | TR 
a= 

§ - 


14. MOTHER'S MAIDE. 


ehn Dye | Susan Green i 


i ‘Was Ducrasrp Ever In U.S. ARMED ForcES? | 16. Social, SECURITY No. 17. INFORMANT 
‘et Dye (wife) Lenacening, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH peypenstis. ONSET AND DEATH 


Supply every 
: please Be the causes of death clearly and legibly. 


Immediate cause (a). 
Antecedent cause(s) 


Diseases or conditions, if any, — (b), 
giving rise to the above cause 
atating the underlying cause iast_ 


(c)... 

IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION E 20, AUTOPSY? 
Yes O No 


clans: 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


important. Physi 


21. ACCIDENT Gpeeify) l PLACE (Home, farm, factory, street, | (CITY OR TOWN) ~ (COUNTY) TATE) 
SUICID oF bidg., ete.) H 
sf aH HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
Ds OF While at Not WI 
a3 INJURY m, | Work 
43 i 53 
ra & 22. I hereby certify that I attended the deceased from. ny 00s, 19 a that I last saw the deceased 
B 
I alive on... Lf & Seer (195. io and that death occurred at Dee ane ..m., from the causes and on the date stated above. 
> ES R im’ Vy (Degree or titie) ADDRESS f PATE SIGNED 
E hl YG LS 
f 23. LOCATION (City, town, or county) State) 
2 a o L Frestburg, wa 
= fc DATE Ft “124. FUNERAL DIRECTOR = ADDRESS 
ea a gy yas Lali > A 4? J gs Geerge Eichhern, Lenacening, Ma, 


Within conporate limits 0 0022 


oni? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


1, PLACE OF DEATH; 7 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY MARYLAND STATE Md o couUNTY y 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
peaene give nearest town) (in this place) oR 
a 


yrs TOWN Cumberland 


Igunotor D.O-.A.At the Memorial Hespi Lubes (OF rural, give focation) 
Sicoet ADNREPS | 2A tamont Jenrece ; 112 Altamont Terrace 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ; OF 
(Type or Print) Peter ies, Ervin praty =6Jan. S) 254 
5. SEX: 6, COLOR OR ca See MARRIED, 8. DATE OF BIRT: i AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
: Greate: eb. 2-1389 64 yes, | Month] Daye | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work ae during most of work life, INDUSTRY: COUNTRY? 
3 y Ta 
«S.A. 


Pere BY .ReRy. _Tennison, Ohio 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles A.Urvin . Retta Mattern 


15, Was Drceasep Ever In U.S. ARmeD Forces?) 16, Soctay Secunrty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


SCM beled 705-05-8130 | (wife) Nrs.P Ervin, Cumberland,Md. 
18. MEDICAL CERTIFICATION = fs _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i ag a il 
Onser anp DeatTH 


PEA caene Cadi AB MOON ON cm oss enrdttinnuttansdnonntataniteranunnsee vit ee 


portant. Physicians: please Cee the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, If any, 
tiving rise to the above cause DUE TO 
seating —npOstirine Jesmeclilaat (3) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION_ CAUSING DEATH, 


19s. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
> Yes] No[# 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2Ic. (City or town) (County) (State) 


Coronary sclerosis | 
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oe 
a 
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PRIMARY or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY. 


2id, TIM (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF 


— 


PLEASE WRITE PLAINLY, 


4 


ly 


While at Not while 
INJURY M. work [] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection {], Inquiry ff], and 
find that death resulted from: Natural causes ], Accident J, Suicide 7, Homicide], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER Q DATE SIGNED 


Ex DEPUTY MEDICAL EXAMINER 
H.VeDeming wep. ALY D Mm .2. M.D. ASSISTANT MEDICAL EXAM. 09-1954 


URIAL, CREMATION, DATE THEREOF D) 0 al y (State) 
EMOVAL (Specify) : B ’ % ¥ 


age is especia’ 


4 


HAM _- 


ea REGD BY LOCAL R) = VERAL AIRECTY 7 xe 
ane/2 LOSE by WZ pe Ver) 


VS. A1bA - 5-53 


ie Hestte 
Pate Tint MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00023 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DR .DURRETT CERTIFICATE OF DEATH Rietihe Ne »4 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county ALLEGANY MARYLAND stars MARYLAND county ALLE 
CITY (If outside corporate mre: We RURAL} Beyer OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Powe” CUMBERLAND” D ‘SUAVE? | town CUMBrRian. 10, 2 : 
HOSPITAL OR : STREET (if rural ‘give location) 
STREET ADDRESS MEMORIAL HOSPITAL APPRESHOG VIRGINIA AVENUE 
3, NAME OF ~ i (Middle) ssiaet 4. DATE (Month) (Day) (Yeay) 
BacEASED. HOWARD = CTON a es: 


5. SEX: % poner OR 7. SINGLE, abe, eS 8 DATE OF BIRTII: 9. AGE iast birthday :| Ir uNveR I year | Ir UNDER 24 HRS. 
RACE; WIDOWED, DIVOR: Months! Days | Hours Min. 
MALE WHITE (Specify): MARRRIED| APR. 19, 1890 63 ze ies lean | 
“T0s. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, USTRY + COUNTRY? 
even if retired) ENGINEFR-B W.VA. U.Se 
13. FATHER’S NAME; 14, MOTHER'S: TANNER AME: 
ZACHARIAH FELTON MARY JANE J; 


16. SoctaL Security No.:| 17. INFORMANT & A Annee 


1& Was Deceasep Ever IN U.S.ARMED Forces? 
OF- 09-678. MEMORIAL HOSPTTAL, CUMBERLAND, <-MD 


, No, or unk.) | (If Yes, give war or dates of 
E-ciad 
18. MEDICAL CERTIFICATION matieel. Receeee 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


Immediate cause (a). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause E 
stating the underiying cause last, DUE TO 


(c) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION:) [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
3] Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY nm. Wat ial At Work (1) 


22. I hereby certjfy that I attended the deceased fromad-2¢-A2, 1993, to. Jon: 
95. % and that death occurred at . 


(Degree or titie) ; ADDRESS 2 
Pr. ob ~ a Ae Gf 14,1 FS £ 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, gown, or sounty) (State) 
Me | a/a/r7 | Dae 
Sabi Ree BY LOCAL 


alive on 
SIGNAT! 


; ae Unite ..- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00024 


wary ® 
fu We CERTIFICATE OF DEATH Reg. Dist. No... ui a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: x 


COUNTY Allegany MARYLAND STATE ___ couNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Gi 


2 es Cumberland e— 
HOSPITAL OR STREET (If rural give location) 
ey ee OR s ADDRESS 
e ADDRESS Memorial Hospital 739 Washington St, = 
3. NAME OF ii i 4. DATE Month (Day) (Year) 
DECEASED: (First) (Middle) ; (Last) DA (Month) ay 
(Type or Print) Grace May Fisher DEATH: Jan, 1 13_54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNveR 1 year | IP UNDER 24 HRS. 
RACE: oye: DIVORCED, ye ecoucal| Days | Hours Min. 
_Female_| White peifitried 30, : 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR |'I1. BIRTHPLACE (State or foreign country): 12. CUTIZEN wr ° WHAT 
work done during most of working life, INDUSTRY: 
Operate theatres Own Theatres Russel. “U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles E, Mckni ght Laura C, Golden 
15 Was Deceasep Ever IN U.S.ARMEO Forcks?] 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of E i 
No PS, Miss, Vivian Fisher Cumberland, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33/ 
iv] 


Immediate cause (a) end 


please write the causes of death clearly and legibl 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause aie 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = (nf Crepe -lapvycy Mesias? 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
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——— Yes) No 
21. ACCIDENT (Specify) eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE feuRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
INJURY ork CL] At Work [1] 


22. I hereby certify that I ilieaéa, the deceased from .. 0S, ee, t ul? 19.2 ‘A that I last saw the deceased 
hoe 195. and that death pees at Seed 22. ns ae thee i igeeeghds and on the date stated above. 


& (Degree or title) - DAFE hed '/'¥, 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETE eM OR CREMATOR G Cecubed (City, town, or cae Aas 
REMOVAL (Specify) R H C | 
ose Hill Cemetery Cumberland Md, ____— 
4. FUNERAL DIRECTOR i ADDRESS 


POP /9 JG \ | CHARLES L. GEORGE Cumberland,Md, 


alive on 
GNAT, 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK.. Supply every item of information carefully. 


VS. A15 
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PLEASE WRITE PL. 


please write the causes of death clearly and le; 


age is especially important. Physicians: 


cate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0025 
DR. HODGES CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH; . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND strate NEW YORK country Manhatta 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY who! (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) J 


TOWN CUMBERLAND 0 i 2 HOURS TOWN NEW YORK cITY, N. a or 


HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS MEMORIAL HOSPITAL Apones® 1h We 29TH STREET JV 


3. NAME OF ; (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CdR. FITTAPALDI DEATH: JANUARY 30, 19 5h 
5. SEX: $. COLOR OR Te Sc, te _ 8. DATE OF BIRTI: 9. AGE last birthday ;| IF UNDER I Year| IF UNDER 24 HRS. 
a IDOWE! a 5] Months| Di He Mjn. 
FEMALE | ‘WRITE tSpectiyi? SINGLE. JANUARY 29,195 ra ated Maisie 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : one None Cumberland ,Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


JOSEPH P. FITTAPALDI JANE A. SMITH 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


as ees) oie MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 4 


Le 


. Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ ,DE, é Ongty Andy Death 
62.0 Apo S| Pa 


Inimediate cause (BY neers 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) = 

giving rise to the above cause Ca 

stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
( | Yes) No) 
21. ACCIDENT (Specify) a ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE peotics bidg., etc.) | 

HOMICIDE fnsur’ 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED ne HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. 


Work [j At Work 1 = 
22. I hereby certify that I “ee , 19 that I last saw the deceased 
alive on Sis muse, 19 , ce the cases an on the jlate stated ae 


SIGNATUR : ~ i DATE ce 
23. * EMOVA (ess dtl Bb DATE THEREOF AME ‘oF CEMETERY OR CREMATORY LOCATION tae town, or bie = 
pecify 
Bur ans Oliyet Cem, Kessel W.Va. 
DATE as BY LOCAL) REGISTRAR'S SI 24. FUNERAL DIRECTOR ADDRESS 
the ya | Bl age: Jemes F, Scarpelli Cumberland, id. 


While cacpopate fixate. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (]0026 


s nN 
0 1) Lb CERTIFICATE OF DEATH Ree: Dist. (NG9..2:..f205 4.4 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
o ie 
4 ES county Allegany AAD state West Virginia county Mineral 
ne CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 oR yam give nearest town) “ (in this place) OR ; - 
MW) z= Cumberland 0 * Life TOWN _ Ridgeley ) 3 
i Jae HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 5 ’ ADDRESS: 4 
STREET ADDRESS Sacred Heart Hospital Carpenter's Addition V 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; ct) 
(Type or Print) THOMAS FLANAGAN vearn, JANUARY 23, 15 


5. SEX: IF UNDER 1 YEAR 


Monthy) Days 


lr UNDER 24 HRS. 
et Min. 


7. SINGLE, MARRIED, 8. DATE OF BIRTII: 
: WIDOWED, DIVORCED, 


White (Specify): “Single Jan. 23, 1954 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired): ~~ None Cumberland, Maryland 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Stewart Ollie Flanagan | Gladys Evelyn Valentine 


15 Was Deceasen Even IN U.S.ARMep Forcas?| 16. SOCIAL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
None Sacred Heart Hospital Records 


+f N service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR_CONDITIONS DIRECTLY LEADING TQ DEAT, 
eid é 
7309 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


9. AGE last birthday: 


Ss. COLOR OR 
RA 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
mset And Death 


. Supply every item of informa 


fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


portant. Physicians: please write the causes of death clea 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
) | Yes Nok _ 
4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ‘ete.) | 
IIOMICIDE INJURY 
! TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
. —. INJURY m. Work 1] At Work A 
22. I hereby certify that I attended the deceased from Jan. 2349. Date . Jan. ae 194, that I last saw the deceased 


that death occurred at "3125 Ae Mi , from the cayses and on the date stated above. 
SS DATE ie? 


iL. Gane 12 a4 19 


age is especial 


3. TRMIORAT EIS »| DATE THEREOF LOCATION (City, town, oy’county) (State) 
eu 
Burial nee aD a les 1904 Pepe Cemetery Wiley Ford, West Virginia. 
Wars R'S UR: 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
GISTRAR — 


V/IE DI Louis Stein, Inc., Cumberland, wd Ae a 


VS. A15 


VS. A15A -5 - 53 
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fully. 


on care: 


item of informati 


i 
e causes of death clearly and legiblys 


please write th 


ITH UNFADING INK. Supply every 
lly important. Physicians 


age is especial 


PLEASE WRITE PLAI 


027 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....6......... 


I. PLACE OF DEATH: ||. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegan: MARYLAND sTaTE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Gn this place) OR 


Westernport 114 years TOWN Westernport 
HOSPITAL = TRE} i i 
Instirurion'or In his garage. ADDRESS (If rural, give location) 


STREET ADDRESS 219 Green St 219 Green St. 
3. NAME OF (First) (Middle) (Last) | ae DATE (Month) (Day) (Year) 


DECEASED: 
__{tm or Pri) Osborne __Leghora Flick eee es __ Ae Ee 


5. SEX: 6. hones OR | [5 Sra MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Aa e Months] Days | Hours | Min. 
_mnale white (Speci) married |April 16 1910 43 ae | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS AR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work Boe during most of work life, INDUSTRY: Co COUNTRY? 


worker tor |lW.Va.Pulp & R 2 Se 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Leonard Flick Harriett Wartin —_ 


15. Was DECEASED Ever IN U.S. ARMED ForcEs ?| : 
(Yee nb, or vite) [Ce Wel, bivelwenor dace of 16. SociaL SzcuriTy No.: | 17. INFORMANT & ADDRESS: 


i 236-0352594 | (wife) Mildred Chashire Flick. 


18. MEDICAL CERTIFICATION 


F INTERVAL BETWEEN 
1 a4 Xk CONDITIONS DIRECTLY LEADING TO DEATH; Onset AND DgatTH 
if.) 


mmediate cause @ lntra-abdominal..hemorrhage..due..to.a.12 gauge... sudden 
DUE TO 


Antecedent cause(s 3 a ; 
Disiewe oF teks » an, _(»).Shotgun..wound...in..abdomen,.jus.t...below..sternum, 


giving rise to the above cause DUE TO 
stating underlying cause last (c) se fe Gana B pea . 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
RK TION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; S 20. AUTOPSY? 
Yes) Nol 


21a. EXTERNAL CAUSE WAS 21b. race Served farm, factory, 2ie. (City or town) (County) (State) 
PRIMAR’ or tus Duden A) a at, fice ae etc, 

CAUSE OF DEATH INJURY We cts r Va. 

21d. es (Month) & ypro pat | 2le. aa oa FED 21f, HOW DID INJURY CeeUNTE OG himse Jisg wi th a 


Not while 
PNURY 


work [] at work @ 1D 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection fj, Inquiry mm, and 
find that death resulted from: Natural causes [], Accident [], Suicide &, Homicide 1], Undetermined cause []. 

SIGNATURE é CHIEF MEDICAL EXAMINER rs DATE SIGNED 


D DEPUTY MEDICAL EXAMINER 
iA. M.D. ASSISTANT MEDICAL EXAM. 


23. BU! He ee ee | DATE THEREOF | N. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify) : . 7 3; 


. 


; g . d i t 
je RECD a4 LOCAL | Pa Wa SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Wits compopate fmt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0028 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefu. 


PLEASE WRITE PLAINLY; 


VS. A15 


please write the causes of death clearly and legi 


age is especially important. Physidians: 


2 


JERTIF TE 7 DEAT 
CERTIFICATE OF DEATH Reg. Dist. Noi 
PLACE OF DEATH: =e 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle sany MARYLAND state Maryland _counTY AL Legany — 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Pown Cumberland, ld, 0 * h3 years. Town Cumberland, Md = 
HOSPITAL OR STREET (if rural give location) 
ee | ee 
336 Virginia Ave. ! _336 Virginia Ave. — 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) ~—(Year) 
(Type or Print) Gaia S Foley DEaTH: Yanuary 18, 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :|i¥ UNDER 1 YEAR| ip UNDER 24 HRS. 
RACE: nae DIVORCED, G aad Mpg Hours | Min. 
Male White per): Single April 27,1903 ‘OL es aa ! 


“10a. USUAL OCCUPATION.Give kind of 10b. ha OF nose 
work done during most of working life, INDUSTRY 


even if retired) 
hinist Railroad 


* Mac Western ernport., Md. __ we 2 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


William Re Foley ——— a 
15 Was Deceasep Ever IN U.S.Armep Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If nig give war or dates of 
service 


No. eee John J. Foley, ___Prince_ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY "O bictreD TO DEATH 


Tminedinte cause (a) 
DUE TO 


11, BIRTHPLACE (Stat foreign count) 12. CITIZEN OF WHAT 
(State or foreign country): /12. EOE e 


tis. = 


Interval Between 
Onset And Death 


|... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rine to the above cause sees 
stating the underlying cause last, DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9s. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Q Yes O)_Nof. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not 


INJURY m.__| Work [] At ate | 
22, I hereby 


rtify that I apes the deceased frop) 829% 199%, toma AE. 1S that I last saw the deceased 
d th: : dab: 
an air ll at .3.230...a.M.., from uli exnses and on the — above. 
DF decgl cigs i REE See A in 2 so. 
(State) 


23. BURIAL, CREMATION, ) DATE THEREOF saad" 8 OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (Specify) 
ate ELA BY gl Cumberland, Md. —jappess——— 
umberland, Md. 


DIGIISH 


‘SR OMGNERAL DIRECTOR 


_James F. Scarpelli, — 


t* 
A nyzy b 
ay; tf} 
“dild 
Co Ny 
V 


Uo) 


VS. A15A - 5-53 


clans 


3 


cially important. Phys 


PY: 


PLEASE WRITE PLAIN®' 


age is espe 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
¢OMEDICAL EXAMINER’S CERTIFICATE OF DEATH ©. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allega ny. MARYLAND STATE id. county Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give negrest town) fin this place) OR 
TOWNRural) Cumberland < | 37 yrs. TOWN (rural) Sumberiland 


HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS 2, 1'.D). 44 ChristyeRoad. R.F.D.# Christié Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 ec mee 7 
(Type or Print) Emily Virginia Free DEAT) Jan. 9 iw 54 
6. SEX: 6. Coe OR | La ae et ees 8 DATE OF BIRTI: |" AGE last birthday:| if UNDER 1 YEAR | IF UNDER 24 HRS. 
E: vIDO » D g Months| Days | Hours | Min. 
female white (Specity): widow Dec.1-1872 81 yrs. eee | 
10. USUAL OCCUPATION (Give kind of | 10b/KIND OF BYSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY : COUNTRY? 
even if retired): + 4 Ef M. TH S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: oa] 


Henry Kuhn Mary Twigg 


15. Was Deceasep Ever In U.S. ARMED Forces 7] . INI : 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS 


1_no ise Space '(daughter)Wlizabeth Free 


18. MEDICAL CERTIFICATION teed. Peewen 
I. on ae. of tite DIRECTLY LEADING TO DEATH: ‘Oneer ame Dae 
Immediate cause (oeiere Coping maton lec ol is SR ci) lGb he) ee ane ae eee .., sudden. 
DUE TO 


aniacedent came) (bhi CMRARO-VASCUIAT TONAL ALSCARC cnn) mma? 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


| 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: sais a et 20. AUTOPSY? 
| Yes No®@ 


2ie. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2I¢. (City or town) (County) = (State) 
PRIMARY or CONTRIBUTING [) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. aoe (Month) (Day) (Year) (Hour) Sone OCCURRED | 21, HOW DID INJURY OCCUR? 


le at Not while 
INJURY M. work [} at work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f§, Inquiry f], and 
find that death resulted from: Natural causes (§}, Accident (|, Suicide [], Homicide (], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


& DEPUTY MEDICAL EXAMINER 
H.V.Remine M.D Vibe re /K. d K M.D. ASSISTANT MEDICAL EXAM, Jan.9-1954 
BURIAL, CREMATION, |)»DATE THEREOF Ls LQGATION y: ity, town, or ecpunty, State) 
REMOVAL (S6ecify) : zs fh 
CDH IA. Aub CLtA i VEZ 


nd) aioe, ae: ‘ BDRESS 


+ Sbong 


Lorne AA <4 
~ DATE, REC'D BY LOC. 
4 REG. 


Within corposate limiu: 0) 0 030 


0019 | MARYLAND STATE DEPARTMETT OF HEALTH 
ey CERTIFICATE OF DEATH Reg. Dist. Now Zoo one 
a I. a DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND STATEM ry Land COUNFY egany 
CITY Ut outaide corporate limits, write RURAL and | LENGTH OF STAY || CUT¥ Gi outside corporate Wala, walle RURAL and give nearest town) 
Town “CHEBEPRand, Md. Ga this ape, oR Cumberland, Md. z 
HOSPITAL OR STREET Gfruragivelocation) SSCS 
STREET ADDRESS 46 Arch St. ADE Do) ATCHW SU. 
3 NAME OF (int) (idle) (ast) | 7 DATE (Monthy Wey) (Year) 
(aor) cue Evelyn Gaebl Srarn I-13-54 19 
5. SEX ¢. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last hirthday } If under. I year |If under 24 hrs, 
F Ww Hines) MEET ETE March 12,189 58 ee [a ey ee | oa 
[Pa Ei Oa ad 
or Cowes ETA OS ae earl =D B ess oR | 1}. BIRTHPLACE (State or foreign country) | 12, OS or WHAT 
lone mi of worl ife, even if retire a = 
3 Hows ewite al ._| Westernport,Md. s 
a 18. FATHER’S NAME z 14. MOTHER’S MAIDEN NAME 
4 Charles E. Drenning Margaret L. Brady 
=} (ve Was hes cee Yat yer iss ARMED Tak 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
or unknown) year, give war or SO : : s © 
g th NS [Ceres None |_Miss Aurelia V. Drenning 123 rch 
im 18, MEDICAL OBRTIFICATION InTeRvAL BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND’ DEATE 
> 4/0 Ky C Brel Sg Li Le | 124 
% 5 ee cause Wo is Dy Cy EET... & er Mee. ne ae 
@ Antecedent cause(s) fs «hoes t 
ies Tibet oresmaene say) yk LL Ti lel Ee Cate aecicte HELA 
z riving rise to the above eause oA Lf (4 
5 stating the underlying cause last Qu ff Lt iy vA Tht &. .. Vn 
= IJ, OTHER SIGNIFICANT CONDITIO! 
= Conditions contributing to the death hut not 
ben related to the disease or condition causing death. 
i3 DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i) Yes No & 
21, ACCIDENT (Specify) PLACE (Home, ferss): factory, street, ; i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ghee bide. 
HOMICIDE INJURY i L 
——TIME (Month) (Day) (Year) To | OEY OR INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
INJURY Work (At work © 


22, I hereby certify that I attended the deceased from.... etal. 1 1b 7, to. sete 1 3. , 19. 
alive ong 29U LE 22, , 1922. A and that death oceurred at... A ee AL m., ad the causes and on the date prea hav 


saad? Zhiy ALE Lh Seth, Bae 4 PP eS LE. “Sowa Lea Heit pyiie 


23. BURIAL, Ge eae a DATE | NAME OF CEMETERY on CREMATORY LOCATION (City, town, or county) (State) 
MED. wr 
BREMPMAL (Specify) T-16-54 St Mary's Cem nherland, Md 
p “E REC’D BY Ord REGIS R EU 24. FUNERAL DIRECTOR ADDRESS 


fit i 9p YL. £2 ldh. V/A James F. Searpelli Cumberland ,Md. 


o9 
1 
' 
1.2 
1 
< 
1. 
= 
a 
na 
> 


MARGIN RESERVED FOR BINDING 


| 


er 


fully. 


Alon care: 


informat 


i 


ply every item of 


please one the causes of death clearly and legibly. 


UNFADING INK. Su; 


age is especially important. Physicians 


PLEASE WRITE PLAINLY; WI 


Film#G160 Item# 14 1/13/54 emp 


OOC3I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist._ 
7. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
1, PLACE OF DEATI: "|| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Allecany 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
OR and give negrest town) 2 in this Place) OR " 
TowN'ural) Danville ~ 30_ years TOWN (rural) Danville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _R,7.D.#3 Keyser, W.Va, R.~F.D.#3 Keyser, W.Va. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Elizab p = 5 
(Type or Print) Anna Slizabeth outhrie DEATH Jan. 5 1 5A 
5. SEX: © GOLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 Has. 
S | ha lovey (a 
female| wnite Srecity) avi d OW eb, 28, 1887 | TU | eal Se [oe [es 


0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) oc ayy 4 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTITPLACE (State or foreign country):| 12. era WHAT 
Elk Garden, W. Va. Tie ee 
13, FATHER’S NAME: D | 14. MOTHER’S MAIDEN NAME: ; 
a 
William Dixon da eae 


15. Was Drceasen Ever IN U.S, ARMED Forces?) 16, Socrat, Secuntry No.: | 17. INFORMANT & ADDRESS: + 
(Yes, no, or unk.) (If Yes, give war or dates of 


no pore None (son) Jackson Gutherie,Danville,Md. 
18. MEDICAL CERTIFICATION L B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 
YX . 
Immediate cause @.icute Carding Fail sudde 


DUE a 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF vor el 19b. MAJOR FINDING OF OPERATION: 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20. AUTOPSY? 


| Yes] Neg 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) - (State) 
PRIMARY [] or CONTRIBUTING 1) OF ony Mee Dide:, ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. isURE OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [§, Inquiry [§, and 
find that death resulted from: Natural causes —], Accident [], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


(' CEMETERY OR CREMATORY | LOCATION bedbase+ town, or county) 


23, BURIAL, CREMATION, 
MOVAL (Specify) : 


ea DATE THEREOF NAME 
Meaniad #5. 9-53 | 

DATE REC'D/BY LOCAL "3 GIG. ‘PURE | 24, FUNERAL a ati =< 
a” hi [Four [ DD. b VE 7 ol feegesns eos fey Goa 


Ww leas oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 3 “A 


002 


CERTIFICATE OF DEATH 
Reg. es No.. 
PLACE OF DEATH: 2. USUAL bio E (HOME) OF DECEASED: 
COUNTY MARYLAND STATE a ____counTY 
CITY (if gat RURAL| LENGTH OF STAY CITY (If outsjde corporate limits, write RURAL and give nearést toy) 
OR anggive nearest (in this place) OR 
P 
TOWN r TOWN 
A424 =e 
NOSPITAL OR STREET By ws give location) 
INSTITUTION OR ADDRESS r. 
STREET ADDRESS #4 Rd {2 2 
4 ® — 
Last) 4. DATE ie Day, ine 
S DEATH: ~ oe 
JF UNDER I YEAR TE se 24 HRS. 


ATE OF TH Js AGE last ge 
bf 


morn || Days | Hours | Min. 


3. NAME OF rs 
DECEASED: 
(Type or Print) Yea. 
é 6. 2 7.§ LE, MARRIED, 8. 
RAGE: ) OWED, DIVORCED, 


ind pf | 10b. KIND OF BUSINESS 
ing? TRY: 


F BIRT: ah Ce ES or LE country) + 


tree leedoccae 4 MAIDEN NAM. 


Interval Between 
Onset And Desth 


12, CITIZEN OF WHAT 
COUNTRY 


i 


‘AS DECEASED A IN U.S. Armen Yorces?| 16. Soctan Security No.:{ 17. INFORMANT & ADD! 


i A or unk.) [eervice) give war of dates of Al cs 3033 YZ, : ; 
18. 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


Immediate cause (Coes 
DUE TO 

Antecedent causes (5s) 

Diseases or conditions, if any, (b) 

glving rise to the above cause 


stating the underlying cause ast. DUE TO. 
(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corregty = 


198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
WA 0 Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oey mee bidg., ‘ete.) | 
HOMICIDE INJU = 
- TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m Work 1 At Work 1 | 


22, I hereby certify that I attended the deceased from -(/¥-9t. re 19S 79% to alk on 19.4. 6 that I last saw the deceased 
alive on vs fi 19h Ms and that death occurred at PAY, ALY ‘from the causes and on the date stated above. 


SIGNATU ec Degree or title) <4, ADDRESS ba? ‘E SIGNED S% 
BURIAL, © ee | ATE THE 3 yy “CEMETERY OR CREMATORY an al 29. on wR (Statey > 
ecify 


DATE REC'D BY ee eh dE ta $ tl 3, E ONERAL Se WE... SS 
EGJST! of. Al; 
A LP LM, th, fl av etek tnt. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


tem#8 FilmG160 1/15/54 mb — ’ 
en, - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00033 


CERTIFICATE OF DEATH Reg. Dist. No. ANSE 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “Allega ny MARYLAND STATE Md ___ county Alleg 
ces (If outside corporate limits, write RURAL|LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 


OB tnd sive nearest town) (in this place) akan 
HOSPITAL OR & STREET 6 


(if rural give location) 


&S 
Be 


Reisen, SEDs 
3. NAME OF i Last 4. DATE (Month) (Day) (Year) 
DECEASED: Ciba) aa) ett | 


OF 
(Type or Print) i jlersott DEATH: 2 19 Bue 
5. SEX: $. SOLOR OR 47. SINGLE, MARRIED, 8. DATE OF BIRTH: 1881 9. AGE last birthday :) lF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
M = ce i | 
; 10b. KIND OF BUSINESS OR] 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY : 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN N 


tt rer 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: | 17. nrortaere ABR 
(Yes, no, or unk.) | (If Yes, give war or dates of 

None Mrs _BarbaraHergott— 


N service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bort Cornenarx. Occlusion. Faw middtes 


Immediate cause (a) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S, 


Antecedent causes (s) 

Diseasca or conditions, if any, 
giving rise to the above eause 
stating the underlying cause last, DUE TO 


Cag Wivoraterls: Sehe sal Yea 


Ti” OTHER SIGNIFICANT CONDITIONS | 
nditions contributing to the death but not 
raldiedite dhevaismens-orseantiitton: causing death. “LarestT: dal FL ATrY ie St ce 


MARGIN RESERVED FOR BINDING F 
YY, WiTH UNFADING INK. Supply every item of information carefully. The coffct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, racine DATE THEREOF NAME OF CEMETERY OR CREMATO. 7 LOCATION (C4, town, or c@inty) (State) 
B OVAL (Specify) | 


| San 5 1954. St. George 


DATE tat BY LOCAL] RE: apres else 
GISTRAR 
iF cars SY Verene 


Mt,Savage, Md. 


ia FUNERAL DIRECTOR ADDRESS 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Nopx 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ne office bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BGURY OccURED | HOW DID INJURY OCCUR? 
4 INJURY m. Wark fal ae ‘ oOo 
a 22. I hereby certify that I attended the deceased from aan poet 2 ceiiey 1984 that I last saw the deceased 
é 
E alive on /. , and that death occu: &. 18 ™.., from the causes and on the date stated above. 
SIGNATURE (Degree or i ‘ADDRESS DATE ois 
= 2 As i J Cave 4 phd, fe BGS 
o>] 
ww 
< 
ic] 
re) 
Aa 


VS. A15 


ceween 


aaa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0003 
CERTIFICATE OF DEATH iy gd 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: : 


COUNTY Allegany MARYLAND state Maryland county A 


CITY (1f outside corporate limits, write RURAL| 
oO and give nearest town) 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


(in this place) 


TOWN Cumberland, : TOWN Cumberland, 
HOSPITAL OR STREET (if Fural give location) 
INSTITUTION OR ADDRESS 
ie STREET ADDRESS 227 Paca St., 227 Paca St., 

3. NAME OF ; i 4. DATE Month Day) (Year) 
ae (Firat) (Middle) (Laat) | DA (Month) (Day 
(Type or Print) CARRIE b. HEXT DEATH: __Jan, 12, 19 $4 

5. SEX: 6. ended OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9, AGE last birthday :| IF UNDeR 1 YEAR| iF UNDPR 24 HRS. 


22. 1 sigg certify that I attended the deceased from Oct. B19. 53, todvan. + oe 19° 54, that I last § saw the deceased 


ok XH 212 19. 54 and bsg peowred at. Mid§ fll from the causes and on the date stated above. 
oie ADDRESS 


‘Deg DATE SIGNED 


& 
re) 
ci) 
= 
ss 
=] 
i 
Pe 
rs 
oS 
= 
oS 
Eat 
s ‘ [pment] Days | Houre | “Min. 
8 Fenale | white See Single Feb, 23, 1877 0: jee 
., | War USUAL OCCUPATION. Give kind of | i0b, KIND’ OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ° work done during most of working life, INDUSTRY: COUNTRY? 
z 2 even if retired): Housework Ben home Cumberland, Md. USS. 
a % | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& Ss , " 
i a William Hext Mary Curley 
2 12 F pe Was Deca Fone In U.S.ARMED Eons 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
+ ‘es, no, or un! (if Yes, give war or dates of : 
Bes No, service) None Charles A, Ritter 227 Paca St., Cumb, Md, 
= = 
a iS 18. MEDICAL CERTIFICATION intel eee 
ie ell cin OR CONDITIONS DIRECTLY LEADING TO DEATH Ohest And Death 
a ee Xx 
age Immediate cause (aye MTOM RT ODL ERY. co cicinin. wo nitnnimaitnmavnnnsnitbues cts a ca 
ee n " sis DUE TO ays 
a ntecedent causes (s 
a Ze Diseases or conditions, if any, (b) rpertengion..... 2.YT8« 
ving ri ie above cause 
z 3 Stating the underlying cause inst, DUE TO 
S tc | 
< && | il OTHER SIGNIFICANT CONDITIONS 
oa pa Conditions contributing to the death but not 
as reiated to the disease or condition causing death. None 
& | 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
aes | Yes) Not) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE F office bldg., etc.) 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF Whiie at Not While | 
‘Ss INJURY m._| Work [a At Work 0 -- 
& 
be 
B 
3 
2 
2 
on 
id 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr, 


S. Centre St. _ 1-14-54 : 
tank OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| St, Lukes Cem. | Cumberland, Maryland. 
24, FUNERAL DIRECTOR ADDRESS 
Ler | li, Wayne Ceorge Cumberland, Md. eg 


VS. A15 


, 


= 
R 
3 


Se 


every item of information carefully. The corre 


BINDING 


MARGIN RESER 


7% 
/ 
a 


VS. A156 8-51 ete: (om 
a 


please 


lly important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK.. 
age is especial 


te Jirmire MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0003 


2, No 


CERTIFICATE OF DEATH Reg. Dist. No..... 


SSS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Alle MARYLAND stareMarylend county Allegany 
on Ae ee eon ge ES BENG Oe CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland p4 years Town Cumberland 
HOSPITAL OR Tf rural, give locati 
INSTITUTION OR ; ReneS, ai a) a 
STREET ADDRESS7]15 Lincoln St. 715 Lincoln St. 
3. NAME OF First Middl Tas 4. DATE ‘Month Day) (Year! 
AGRA SERS ; ¢ d ) ¢ le) (Last) oe ¢ ) (Day) ) 
(Type or Print) CHARLES RAYMOND HINKLE DEATH: dan 17, 1954 19 
5. SEX: 6. ae OR a SEB DAO 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
CEs WED. Months | Da: Tours | Min, 
Male White (Specify Arr1e le 6, 1888 65 yrs. | 
10a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WiIAT 


INDUSTRY: 
Building houses 


COUNTRY? 
USA 


work done during most of working life, 
Goh tetindior 

13. FATHER'S NAME: 
Summerfield Hinkle 


“15. Was Deceasen Even Iv U.S. ARMED Forces? 16. Soctan Securrry No, : 
(Yes, no, or unk,)| (If Yes, give war or dates of 
218 30 0568 


service) 
18. MEDICAL CERTIFICATION 


Allegany Co, lid, 


14. MOTHER'S MAIDEN NAME: 


Rhoda Wolford 
17, INFORMANT & ADDRESS: 


- 5 
i 


af 
INTERVAL BETWEEN 
ONSET AND DeatH 


I. DISEASES Olt CONDITIONS DIRECTLY LE le 
2 . 


Immediate cause (a) 


Autecedent cause(s) 
Diseases or conditions, if any, () sa 
giving rise to the above cause 
stating underlying cause last 


SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 206, AUTOPSY? 


INJURY M. 


Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 


work{] at work 


22. I hereby 5 gg hat I 9 a the deeeased from. “exe, 198. Z to... =19.8# that I last saw the deceased 


alive A ore as mf, and that death oceurred Atul. Mam, from the causes and on the date stated above. 


r (DEGREE OR TITLE) AQORPRS Q DATE 
= he res 
XA A214 
23. B -EMATION | DATE THEREOF [* METERY OR CREMATORY OCATION (City, town, or county) 


BEMGVAL Sp ity) 
ecify) : 2 $e cg 
4954 aa "paSEE RAL DIRECTOR ADDRESS 
.|William H, Kight, Cumberland, M4, 


PATE REC'D BY LOCAL 
REG. / 7 es | 


Witkin corporate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00036 


& 


4 


oe 


MARGIN RESERVED FOR BINDING 


S 
uo 
o 
= 
isl 
2 
ci 
ao 
cst 
os 
o 
fs 
ao 
3 
os 
2 
S 
= 
oa 
rc} 
is 
2 
is 
& 
5 
pa 
= 
a 
3 
R 
E 
A 
& 
o 
a 
& 
Aa 
< 
& 
a 
=) 
oa] 
eB 
im 
= 


PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ee er PRLS CERTIFICATE OF DEATH fa Sinan La 
PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND state MARYLAND county ALLE. 


CITY (If outer corporate Aimits, ite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and, 6)" neargst toy~h) (in this place) OR 
play 0 0 DAY: TOWN CUMBERLAND, MD. 


HOSPITAL OR a STREET (If rural give location) 
STREET ADDRESS MEMORIAL HOSPIAAL APBBRYSGRAND AVENUE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA: ‘. 
eee SED ey  MARGUERITE Cs HOUT OF ea SAN, it BH 


5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |i UNDER 24 Rs. 


EMALE pe MRBRIE APRIL 53 va: | Months} Days | Hours | Min. 


“Tea. USUA! A 1b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country): |12. pet SR WHAT 
(ne pe MARYLAND CSTR: 


F 14. MOTHER'S MAIDEN NAME: 
JAMES C.CROGAN 


MARY MARTHA SPICER 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, ngy or unk.)| (If Yes, give war or dates of 
ey |vervies Apne MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION tetecrail eee 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: O DEATH Onset And Death 
a rs 
Immediate cause (8). aka nmeensee Sia ai : fs ie ea | J OALLE.. orton: 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 


{e 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. TE OF OPERATION: I9b. MAJOR INGS OF OPERATION | 20. AUTOPSY Tf 
l a A Ett Yen) Noi 


21,/ ACCIDEN: (Specify) PLACE (Home, farm, factory, | TY OR TOWN) (COUNTY) (STATE) 


UICIDE aE Ho rm, fa 
HOMICIDE nT oe 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 01 


22. I hereby certify a I attemded the deceased from ©f..'—. 1952, to .. % vst that I last saw the deceased 


"P, 19-77, and that death occurred at ...)..P Me ..» {rom the causes and on the date stated above. 
) s (Deggee or title) DDRESS DATE SIGNED 


MEMATION, R CEMETERY OR Es ‘ A ity, Aown, or ounty) (St 
(Specify) Yi 
A JZ Le, 


‘ 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


i) 


age is especially important. Physicians: please write the causes of death clearly and | 


Cot A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V0037 
rate im 

CERTIFICATE OF DEATH Beg. Biel. Ne: o 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (10ME) OF DECEASED: ar ; 


COUNTY A legen MARYLAND STATE Maryland __COUNTY| llega ny 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this piace) 


TOWN Cumberland 59 Minutes TOWN Cresaptown,Md. 
HOSPITAL OR STREET (If rural give e location) 
INSTITUTION OR é a ADDRESS : 
STREET ADDRESS Sacred Heart Hospital i, _a« : 
3. NAME OF i i Last, 4. DATE (Month) (Day) (Year) 
DECEASED: oe b ace ane) OF 
(Type or Print) Baby Girl Jones DEATH; Jae 119 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER] YEAR| IP UNDER 24 HRS. 
4 RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female | White (Specify): Gingle Jan. 1,1954 No 9 a ees 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None None Maryland U.S.A. 


13. FATHER’S NAME: 


Richard D.Jones 
15 Was Deceased EVER IN U.S. ARMED Forces? 
(Yes, ne, or unk.)| (If Yes, give war or dates of 
Y No service) 


14. MOTHER’S MAIDEN NAME: 


Betty Lou Ware 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Richard Jones, Cresaptown,Md, 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Tie at eT 


Interval Between 
Onset And Death 


* 
Less, cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above can 
stating the underlying cause 


(e) | 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | yest) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY . £ 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED De | HOW DID INJURY OCCUR? 
hile a 
INJURY m._| Work 0 Mit werk as 
22. I hereby certify that I] attended the deceased from .. . - p es oy 19.8. oT that I last saw the deceased 
alive on that death oceurre: Racaed , from the causes and on the date stated above. 


SIGNATU!} 


* a x gs 
(Degree or title Te 30.4. RESS DATE SIGNED 
— s 
“Aew> _Y. ihd fa a AS An OO 
ATH THEREOF NAME OF CEMETERY OR REMATOR | LOCATION (City, town, or county) (State) 


23. BURIAL. CREMATION, 
| eter & Paul Cametery Cumberland ,Md,_ 


REMOVAL a ify) 
Yura Jan.2, 954 with 
‘DATE REC'D Sg a REGISTRAR’S SIGNA! as FUNERAL DIRECTOR ADDRESS 
mR, Charles L.George, _ Cumberland, Md. 


ae PS. 


LB Sher 


Within corpo 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Warhow® * 
ou fie al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00038 
Mits 
i CERTIFICATE OF DEATH Reg. Dist. No. wh 
1, PLACE OF DEATH: Z USUAL RESIDENCE GIOME) OF DECEASED? 
COUNTY Allegany MARYLAND STATE Maryland ___ county Alleg: 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 7 (in this place) OR 
town Cumberiand, TOWN Cumberland, 
HOSPITAL OR STREET ‘ar rural give location) 
INSTITUTION OR. ADDRESS 
eee ere, OU hack: St. , 508 Park St., con 
3. NAME OF i |. DATE h D. YX 
DECEASED: A A (Middle) (Last) f DA (Month) (Day) ~—(Year) 
(Type or Print) CLYDE BEUFORD KELLER DEATH: _J@aNe 28, 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR| —fF UNDER 24 HRS. 
M 1 White plo to DIVORCED, vi Montes Days | Hours | Min. 
one Pave, (Specify) "Warried Jan, 20, 1891 63 : te. 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: salad 
o Se 


William H, Keller Emma Freeland ‘ 
eae Was Decent aes ‘U.S. ARMED ee 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
eB, , Or unk. es, give war or dal 0 
Ne a 705-05-5493 |Mr. Carl A. keller 508 Park St., Cumb, Md. 


fe} ’ service) 
18. MEDICAL CERTIFICATION 
1. eed OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ards cause (a) Pn a8: Pe reine ae oy 


Antecedent causes (s) 

Diseases er conditions, if any, (b) he Z 
riving rise to the above cause yar 

tating the underlying cause last, DUE TO. . 


Le ———— -” . 
A tabi pe 
1t. OTHER SIGN. ANT CONDITIONS 2 

Conditions contributing to the death but not ae . 

related to the disease or condition causing death. 
19a. DATE OF Sth I9b. MAJOR_FINDINGS OF OP. ATION _ 0. AUTOPSY ? 


Roti Pel "EAP ‘inspector. Be. & 0» Rwye Hinton, We Vas 
13. FATHER’S NAME: = : | 14. MOTHER’S MAIDEN NAME: 


| —_/>2 so < , Yes No@~ 
21. ACCIDENT (Specif, PLACE (Home, farm, factory, street, (CITY OR TOWN) (STATE) 
SUICIDE |or, office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, HOW DID INJURY OCCUR? 
é F 
fNauRY m,_| Work o At Work 0 | E = 
22. I hereby certify that I attended the deceased from &“# " at I last saw the deceased 
i 
alive on and that death occurred at J.././92.U0.27. from the causes and on the date stated above. 
SIGNATU; _ (Degree or title) ADDRESS ATE SIGNED 


- 


23. BURIAL, CREM. iN, 
i. dil sa PMOVAL (Spett 


f- w AD ec nae 
LOCATION (City, town/or county) (Slate? ~ 


Cumberland, Md. 


1i31 Cemetery __|_Uumb a 
OT / RECD yore ay i, IST! Na sy SI i 24. FUNERAL DIRECTOR ADDRESS 
yD 1. Wayne George Cumberland, Md, =. 


REOF AME OF CEMET! OR CREMATORY | 


VS. A15 


© 
vA 
re 
A 
vA 
a 
i=] 
ea 
s) 
& 
a 
> 
fe 
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fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00039 


“Ia. USUAL OCCUPATION. Give kind of 


7 VWs A) 7 ih 
DR. WHITWORTH CERTIFICATE OF DEATH Reg. Dist. No. ¢ 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ALLEGANY MARYLAND. stare MARYLAND ___ county ALLEGANY 

GITY OF outside corporate limits, write RURAL/LENGTH OF STAY|” CITY (If outside corporate limits pyrite RUBAL and give nearest town) 

and 2. i e 
Town” CUMBERLAND ( | T8"BAYS’ | yey ,/cUMBERLAND, 
eee ae re ya give location) 
TION OR A 

STREET ADDRESS MEMORIAL HOSPITAL ROUTE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) BARBARA ANN KING peatu: JANUARY 27, 19 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WATTE 


Greet STNELE 


DEC. 9, 1953 a. aoe | | 44F Hours Min. 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
MARYLAND 


14. MOTHER’S MAIDEN NAME: 


RUTH_IRENE_ WOOD 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
MEMORIAL HOSPITAL = CUMBERLAND, MD, 


(Yes, Al unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


12. cas OF WHAT 


U.SeAo 


work done during most of working life, 
even if retired): NO 


13. FATHER'S NAME: 


CLYDE EDWSRD KING 


16. SoctaL Security No.: 


Interval Between 


ee, 4, Onset And Death 


Immediate cause fa) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, ) 

giving rise to the above cause 3 
stating the underlying cause Iast. DUE TO 


| 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
YesQ NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C At Work 0 


22, I hereby certify that I attended the deceased from ‘DEG. 9 ae if » to JAN, 2] » 195) ., that I last saw the deceased 
alive on JAN,..27, 19: 5h., and that death 1 occurred at 122 Bin 


SIGNATURE tle). 
ATE EREOF NAME ©) METERY 


AM le, on ONS cayses and on the date steven aly bore: 
ESS 


23. BURIAL, CREMATI 


EMOVAL, (Specify) 


DATE REC’D BY S, 


be Ea ISG 


xpDRESS“ 


Catton 
a Cattle, 


006 
= 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


wD 
= 
< 
wa 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ree. HOE 0 on 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland county Allegan 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oe and give_nearest aa (in this place) OR a: 
Sale rostburg TOWN Frostburg = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a . ADDRESS 
STREET ADDRESS Miners Hospital 123 S. Water Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Clyne oF Print) AMY (COOPER) KNEPP peatw: Jan, 23, 19 5i 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 


$. COLOR OR 
RACE: 


white 


WIDOWED, DIVORCED, 
Specify) 574 dowed 


female 


9. AGE last birthday :| Ir UNDER I YEAR |IP UNDER 24 HRS. 
50 Sas Months | Days | Hours | Min. 


2=29=1.903 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) = Celanese Corp. Maryland USA 


13. FATHER’S NAME: 


William Cooper 


1§ Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Emily Thomas 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


215-20-5463 Mrs. Beatrice Laporta, Frostburg, Md. 

18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
197K 


Immediate cause {a)_.A GS 
DUE TO 


Interval Between 
Onset And Death 


ae 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ea a 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes ]_Nofa’ 
21. ACCIDENT (Specify) PEACE Gees eae Bis o street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE 
TIME (Month) (Day) (Year) Wiour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased from eam 1905, that I last saw the deceased 


7, and that death occurred at . Bisa ACY. from the are and on the date stated above. 
(Degree or title) ATP SIGN! 


po S 23 

y Wad, ml eee tpg ad) pee: E¥2 

23. pL ey eh ay DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Bieta fee) | 1-26-54 lrtpe. Memorial Park |Frostburg, Md. 


nip +e BY LOCAL, REGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
e. be & y a = LM I hee Durst, Frostburg, Md. _ 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


fully. 


lon care: 


item of informati 


Supply every y 
: please write the causes of death clearly and legibl 


icians 


lly important. Phys: 


PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apna 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Allegany MARYLAND STATE Qhio COUNTY é LL te dL yi 2 ae. 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY ay (Ii outside corporate limits write RURAM and give Warest town) 


OR and give nearest town) (in this place) 


TOWN —__ Prost burg > 2 days TOWN Cleveland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR P 4 ADDRESS y V 
STREET ADDRESS Winers Hospital 5414 Detroit Ave. 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or “, 
(Type or Print) Howard Re Lancaster | DEATH dan... 30 tr 54 
3. SEX: a RE OR | 7. SINGLE, DB nvaRce 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER] YEAR| IF UNDER 24 HIns, 
male | white Greity) 5ingle | Nov. 26-1934 19 Months| “Days a Hours | Min. 


10a, USUAL rn Thad (Give Kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreien country) 7] 12 as oF WHAT 
work done during most of work life, [ INDUSTRY: | a) 
Rudd Heating Co.| Prostburg,Md. 


Prnifvereiine loer 
14. MOTHER’S MAIDEN NAME: 


13. FATIIER’S NAME: 
Roy Wolford Iancaster Helemiwnirielg 9 ts we 
I7. INFORMANT & ADDRESS: Oh i. fo} 


. se 


15. Was Deceaseo Ever In U.S. Armen Forces 7 10.¢ 
(Yea, no, or unk.)] (12 Yes, give war or dates of | 1° SHAD Sacurrty No. 


saad | 220-052-2545 | (mother )irs. Helen Tancaster,Jleveland, 
18. MEDICAL CERTIFICATION Tnacaa dae aaa 
phy "QE 4 ae DIRECTLY LEADING TO DEATH: Onset aND DeatH 
12 HX ohne @Respiratory..failure..due..to. shock, 2] sudden... 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying eause last ©) 


my, 


IL OTHER SIGNIFICANT CONDITIONS CONT. ay Ee 
TO THE. DEATH BUT NOT RELATED T n 7 j 
R-CONDITION CAUSING DEATH. .....unLarced..thymus..%. congestive visce rd 
Ifa. DATE OF OPERATION: | 19b. MAJOR. FINDING “OF OPERATION: 20. AUTOPSY? 
: = | % ged tonsils ‘ | YeeX] Nol 
eo ane L a ehaaerina 4 | 21b. PLACE (Home, Saeed factory, 21¢e. (City or town) (County) (State) 
e a 
CAUSB Or DEATH. suave Tae ree SSbiltai,Prostoure Allegany Wd. 
21d. Gen (Month) baw) (Yeaqy] (Hows) | pare Ares eee | 2if. ahs DID INJURY OCCUR Inder sur sery and an 
Insury Jan. 30/54 A. m.| won at_work [F Tonsilectomy - anesethetic 


22. I hereby certify that I took charge of the remains described above, held an Autopsy £], Inspection %], Inquiry f], and 


find that death resulted from: Natural causes [], Accident &], Suicide [], Homicide [1], Undetermined cause [). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. Mn m2. O54 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATJON, | DATE THEREOF (State) 
REMOVAL (Spec! 2 
3 


DATE REC’D BY LOCAL 


aI Sy 


RESS 


2 
e 
3 
os 
8 
& 
s 
2 
3S 
# 
8 
2 
‘3 
2 E 
Zs 
(Soe 

hy 
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& ,, 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1800042 
CERTIFICATE OF DEATH Reg. Dist. No. og ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland county Allegany 


CITY (If outside Someeraye limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bi and give nearest town) (in this piace) OR 


kyo Frostburg ~ AORN Frostburg 


HOSPITAL OR STREET (it ae give Toeatlon) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 109 Maple St. 109 Maple St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


the ring _ ELWOOD E. LARUE VeMni. TOlis. vO as 


5. SEX: $. mo OR 7. SINGLE, y IVORGED, 8. DATE OF BIRTH: 9. AGE last birthday:} Ir UNDER I Year| IP UNDER 24 HRS. 
3 WIDOWED, DIVORCE Months; Days | Hours | Min. 
male | white Beet VTdOwWed | m1 5=1864 89 os. | | 


“T@a. USUAL OCCUPATION..Give kind of | 0b. eeu OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZRR. OF WHAT 


work done during most of working life, INDUSTRY: 


even if retired nm Jaborer Garrett County, Md. | _ USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Isaac Larue -__ Rebecca Durst 
15 Was DecEaseD Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yee, no, LOGS dates of 
. ae none Mrs. Wm. Buckalew, Frostburg, Md. 
18 MEDICAL CERTIFICATION miweak Wein 


le DISEASES OR CONDITIONS DIRECTLY LEADING Tf DEATH uu Onset And Death 
5G de ¥ . >3 
Immediate cause al <a, AA A OREO ror ee Ree ed scone 


Antecedent causes (s) >> 
Diseases or conditions, if any, A fen AO tl hea OF, O, - See . a i Mejias 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


(c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 

19a. DATE OF hai 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesQ nS 


—_ 
21. ACCIDENT (Specify) BRACE (Home, farm, ae “isp | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldz., 
MIOMICIDE INJUR’ 5 eae ne 


TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. Work (7 At Work 1) 


22. I hereby certify that I attended the deceased from PATE Spor to 7 ae 10 that I last saw the deceased 
9-4 bc and that death oc ed at GLE g 6 from ihe’ causes and on the date stated above. 


ezree_or titie) 20 SIGNED 
3. BURIAL, (CREMATION, TE Ti elle © NAME OF CEMETE! IR CREMATO a mi, OF a4 2 LG 


RiOvAL pent aoe Mt. Zion Cemetery Garrett ty, Md. 
: tat Sonauaraiiie esc se Ae 4, FUNERAL DIRECTOR nee 
ne sy 2 Z. Ryo | _J._R._ Durst, Frostburg, Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 00043 
CERTIFICATE OF DEATH ig. oe 
. 00 224 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 


COUNTY Allegany MARYLAND state Maryland countyA 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Gumber land 11/23/53 TOWN Cumberland sieve 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS A] legany County Infirmar 7 Goethe Street _ 


3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Wititen corpornte Hrivits 
3 


DECEASED: 


(Type or Print) Helen id DEATH: January 2h 19 Sh 
5. SEX: 8. S0LOR OR | 7. SINGLE. nee ep, | & DATE OF aera: 9. AGE last birthday :| Ip UNDER 1 YEAR| IP UNDER 24 VRS. 
Female | wWhtte (Specify) WPao o We 13 /1882 71 yrs. | ment Days | Hours | Min. 


“Ia, USUAL OCCUPATION..Give kind of | I0b. KIND OF USINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 
even if retired): Housewife y Lonaconing, Maryland Ue St. A 


13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Adam Thompson Helender Spears 
15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) None Allegany County Infirmary Records _ 
18. MEDICAL CERTIFICATION initerval’ SRetween 
I. DISEASES OR CONDITIONS DIRECTLY me Onset And ath 


ox 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Wii ait 19>. MAJOR FINDINGS OF OPERA; 20. AUTOPSY ft 


Yes} NoQ _ 
ACCIDENT (Specify) one (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

TKOMICIDE fasuRy 


TIME (Month) (Day) (Year) (Hour) Roe peck a hike | HOW DID INJURY OCCUR? 
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lie at 


INJURY m._| Work O : . 
is y ertify that I attended the deceased Bors 2 71! AA AF. 1905 that I last saw the deceased 
22.3 195 4 ana that death ie at Le pe from the causes and on the date stated above. 
AD 


gor! SIGNED 
‘ -28-SF 
NAME OF oe, CREMATORY | LOCATION (City, town, or a (State) 
Jan 27 1964 St. Iukes Cemetery | Cumberland, M6. 
pe BY a Sets G 24, FUNERAL DIRECTOR ADDRESS 


‘| Williem H, Kight, — OumherInad, Mg _ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


=) 
(=) 


© 


ITH UNFADING INK. Supply every item of information carefully. Th coiitect 


ortant. Physicians: please write the causes of death clearly and legibly. 


VS. A1BA -5-53 


\ 


MARGIN RESERVED FOR BINDING 


e 
(e-o) 


age is especially 


PLEASE WRITE PLAINLY, 


00044 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. oO 


MEDICAL flo tale ee IS CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2 USUAL RESIDENCE | (HOME) Or - DECEASED: 


county Allegany MARYLAND STATE Ma. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe give ne it town) (in this piace) OR 


TOWN 5 
HOSPITAL OR uy STREET (Ut_ruy ve locatio; 
INSTITUTION OR Boe fantc 
STREET ADDRESS 5 Ci ; oute #5, 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Stonth (Day) (Year) 
DECEASED: 
(Type or Print) 1] i zabe thy M. r Mie DEATH Tan uv 19 54 
5. SEX: 6. vane OR 7. WIDOWED, DIVORCED, 8. DATE OF BIRTI: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
“4 | (Sees) wid on s nas. | al a arent Days | Hours | Min. 


10a. USUAL OCCUPATION (Give uel pet 
work done during most of Oe 
even if retired): 


13. FATHER’S NAME: 
George Varley 
15. Was Deceased Ever IN U.S. ARMED Forces 3 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


12 ae eies {State or foreign country):| 12. CITIZEN OF WIIAT 


10b, ND GE ine ue oat OR i a 
COUNTRYT 
—eeue Tonk Wie. |! gia, .. 


14. MOTNER’S MAIDEN NAME: 


Mary House =e = 
17. INFORMANT & ADDRESS: 


s 


16, Soctau Security No.: 


F 
1.0. nene—— {son \feorge Vartz, Cumberland,Md.Rt.S5= 
18. MEDICAL CERTIFICATION ey ee 
L eee a ee one a DIRECTLY LEADING TO DEATH: ONtET ib Dear 
nie meee (a). Acute...cardiac..Railure sudden........ 
DUE T : 
several 
Antecedent cause(s) ts oes 
Dissisan(orieondiions. thers, apex COLONIE. MECCA LAL DAS. sa. VOAL Secs 
giving rise to the above cause DUE TO 
stating underlying eause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
RR ITION CAUSING DEATH, os er, Se 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: -_ Yes [1] No 
2ia. EXTERNAL CAUSE WAS 21b. Haig! (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY or eee ars a strect, office bldg., ete., 
CAUSE OF DEATH. PNIURY 
21d. TIME (Month) Way) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [%, Inquiry], and 
find that death resulted from: Natural causes €], Accident [1], Suicide [], Homicide [], Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i ss DEPUTY MEDICAL EXAMINER 

H.V.Deming up. AC t ™ M.D. ASSISTANT MEDICAL EXAM. ENS =1954 

25. BURIAL, CREMATION, |/PATE THEREOF E7Ae CEM IEMy PLPrEyATORY | LOGATION {City /own, pr county) slate) 
HMOVAL' (Specify) : V/ ofl A oo) yy by) [by f 
KDA CAS ‘ane. Cf Ag / A GNA , CLV ha ALK 
DATE REC'D BY LOCA DAN A B 239 PU NERAL DIRECTOR DDRESS 
a Y 


MD, LISY "| MEG” |: Ue 
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ba Henits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00045 
CERTIFICATE OF DEATH Reg. Dist, No.. 


PLACE OF DEATH: . USUAL RESIDENCE, (HO at DE DEC EASED: 


county Allegany MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporat imits, write RURAL and give nearest 4 
OR yand sive nearest town) (in this place) ae 

Cumberland _() 13 Days 70 Ri = BSX- 2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Co cred Heart Hoppital Md. Junction a 
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age is especially important. Physicians: 


(Type or Print) Patricia dane Y 


3. NAME OF (First) (Middle) (Last) | A. Bere (Month) (Day) (Year) 


DECEASED: 
DEATH: Jan, _19 54 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP | UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 


bk : (Specify) 0-30 Ly ds 
“Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done durIng most of working life, INDUSTRY: COUNTRY? 


even if retired): Student School . r¥ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN ‘NAME: 


i McF: 
15 Was Deceasep Ever IN U,S.ARMED =| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of . 3 x: ‘ , 
None. J, William NcFadden _Ridgeley, W. Va. ._ 


service) 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AES 


mediate cause 
DUE TO 


Antecedent causes (s Ly 
Diseases or peared ? any, () A otek 4 he 


viving rise to the above cause 
stating the underlying cause last. DUE TO 


(C3) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “=a. | I1sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Nofit _ 
21. ACCIDENT (Specify) EaCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., etc.) 
HOMICIDE INJURY d 
TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C "At Work C1 


22, I hereby certify that I attended the deceased from /0.=../6..., AB oocccny 19.8%, that I last saw the deceased 


alive on / Ae a «, from the causes and on the date stated above. 


ae te 4 (Degree or titie) ADDR DATE SIGNED 
2. 


Ca Gretel a. Come gine, Ua /-2(- S& 


23. BURIAL, CREMATION, aoe | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


AenOuaL (Specify) Md. = 
Cumherland, Md, —xpORESE 


>, 
ae REC'D BY | IST 7 af Ft NERAL DIRECTOR 


REfi a 9. SH ‘ H/-d). | He Wayne George Cumberland, Wd,- 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0004 


Reg. Dist. No. 


PLACE OF DEATH: 
couNTY ae, 


MARYLAND 


2. USUAL to OF DECEASED: 


STATE CUE, coal 


Bike Dae corporaté, 


RURAL| 
Sean 
ued ba at cal) 


(in this place) 


LENGTH OF STAY 


wd nae per limits, write RURAL and give n: 


y 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


row Zen, 
ADDRESS 


‘ural Zo. location) 
233 =a 


3. NAME OF uritet) 
DECEASED: 
(Type or Print) (2+ ed 


5. SEX: 4. ZOLOR OR 7. SINGLE, MAR! 
IVORCE 


S- 


Ne ote nadie ss 


DEATH: Z eA 


| AGE iast birthday :|]F UNDER } YEAR 
Months | Days 


(Year) 


wo 


iP UNDER 24 HRS. 
Houre | Min. 


(Last) 


BIRTH: 
40 - PES 


yrs. 


RACE: WipowED, 
ts ae (Specify) 
“Toa. USUAL 
work done during most of working li 
even if Gl ee ie (, a 


OCCUPATION..Give kind of 
13. FATHER’S NAME: 


10b. ‘aN /or BUSINESS OR, 


12. CITIZEN OF WHAT 
UNTRY? 


be ee sd country): 


Ofte it : 
15 Was DECEASED Mf 1 4¢ S.ARMED Forces?| 6. SoctaL SECURITY No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


spate 


14, MOTHER’ re MAIDEN NAME: | 
a 


% INFORMANT & fee, Ss 


q service) ey ek en 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseaves or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


DUE TO 


Ai): 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Zz 


MEDICAL CERTIFICATION a 


(a) . Cenelfegalevasaels te. cab dew! I 


cb bed. alle MAE. Lees ll 


Interval Between 
Onset And Death 


eth. 
DisLicisee. 


ew 


LR MM SOLS TT | 


19a. DATE OF ‘Sak ss) 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 


Yes] No Be 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 
INJURY 


Up OUGE (Home, farm, factory, sit (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) een URY OCCURED 
INJURY 


ile at Not While 


m, Work 1) 


At Work 


L- HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ws raf 


, and that death occurred at . 
(Degree or ae 


eee ace 
F 
oe Liberia 
L, CREMATIO! DATE THEREOF NA! 
VAL {Specify} f~) 4 -19¢ 
REGIS’ 


RECD BY LA C. 


mae SS Ib-S 


ee OF eo CREMA‘ ew) 


mE i Mle: , that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sxact Ce tb Ve 


LOCATION y, town, or ym 


AR’S SIGNATURE foe rien ay: Dik fogl 


MARGIN RESERVED FOR BINDING 


ra 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


080 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ait BY re | RBGISTRAR’S Si NATWRE __/ Jak, HH NEL 
ile Tig EP Mit, MNEs 


fee Mirkin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
CERTIFICATE OF DEATH ng on WOO94 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MARYLAND COUN’ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL arfd give nearest town) 
OR and give nearest town) “ op this veo OR 
CUMBERLAND UV “ 2 DAYS TOWN Bax BLOOMINGTON Mm weds 
noe ee ues STREET A (if rural give location) 
N DDRE 
STREET ADDRESs MEMORIAL HOSPITAL KS, , fof / 
3. NAME, or, Fj A ‘idle’ (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) MORTON peaTu: JANUARY 9, 19 
5. SEX: Ss. COLOR OR 1 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
FEMALE | WHITE Spett) WIDOWED | FEBRUARY 11, / 39 Res Ese) 
“Toa. Bes OCCUPATIQ Gi ind of | 10b. UNG OF BUSINESS OR | 11. ae lial (State or foreign country): |12. CITIZEN OF WHAT 
fc ri t,of w py tite, (DUSTRY: COUNTRY? 


ace worm aes GINIA — 
MAGGIE BARNARD 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


QUIS g|__ MEMORIAL HOSPITAL - CUMBERLAND, MD. 


(Yes, no, pr unk.) 
? 
= w/) 
18. MEDICAL TERT (FICATION Tritecvsi’ .Weiwesel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wee Death 


arene 7... KALEM.... L2 4p 


15 Was Deceased Ever IN U.S.ARMED Forces? 


(If Yes, give war or dates of 
service) 


mathe cause (a) on 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
f | Yes Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work (] 
22. I hereby certify that I attended the deceased from 7.62524, 19.5.3., to BEA fect le Ae , 195.4, that I last saw the deceased 


alive on/BSY).f..., 19.. § fs and that death occurred at ..9330..P.Me, from the causes and on the date stated above. 


SIGNAT! Eats or title) rik DATE SIGNED 
fad Pd. (- 70-54 
BURIAL, CR IXTION, DATE EF NAMB CEMETERY OR CREMATORY LOPATION (City, town, or county) (sie) /) 
REMOVAL “/(Specify) Vy op - | Z WY) : 
HA DACA G YH beat tp H AAD Lz EL hh > gar 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct, 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


; 00Q48 
OF DEATH Reg. Dist. No. Y Fakes. 


1, PLACE OF DEATH: 


county Allegany MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Varyland county 


fe ae AS corporate limits, write RURAL| 


LENGTH OF STAY 
on ae give nearest town) 


Jt. this place) 
yrse 


one (If outside corporate limits, write RURAL and give nearest town) 
TOWN Lenacening 


ing» 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS r 
STREET ADDRESS pailread Street Railread Street 
3. NAME OF (First) (Middtey (Last) | 4.DATE (Month) (Day) _—_(Year) 
DECEASED: oF 
(Type or Print) Jehn ce Muir peatu: JOM, 3 2195419 
5. SEX: 5. GQLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 ean rE UNOBR 24 HRS, 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
Male | White (Specify) :widewed | May,7. 1863 90 | al “a 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I1, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
pe Miner Coal Mine Lenacening, Wd. Mores 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME; 


Annie Hunter 


swe ugh Muir 
5 
15 Was Deceased Ever IN U.S.ARMED ForcEs? 


(Yes, no, or unk.){ (If Yes, give war or dates of 


16. SoctAL Security No.: 


Nene __ 


Mr. James Muir 


17. INFORMANT & ADDRESS: 


Lenacening, 


f YN service) Ne 
18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hike B® ee 


Immediate cause 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) oo a re a 
giving rise to the above cause ‘is eae eae 
stating the underlying cause Inst. DUE TO 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


(Sen 


Interval Between 
Onset And Death 


5. — bebe 


| 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| ye) Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m Work 1) At Work [] 


22. I hereby certify that I attended the deceased from“: 2/i. 


19:5 that I last saw the deceased 


1953, to THF he a 


praia val ee 


ope or title; 
Gian MA | DATE i. Aone, NAME OF CEMETERY OR CREMATO! i 
lone Oak Hill Capit : | enaceningm Wd. 
DATE REC'D BY _ mt cette. RAR'S SIGNATURE 24, FUNERA) emecron 


rtre( | te 


ADDRESS 


erge Hichhern, Leyacening, Bo _ 


VS. A15 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


oe diaatts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1800049 


CERTIFICATE OF DEATH ; 
DR. A. JONES Reg. Dist. No. 
1. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGA NY 
GITY (If outside ‘corporate limits, write RURAL/LENGTH OF STAY|” CITY (if outside corporate limits, write RURAL and give nearest town) 
n in place 
Fown” COMBERTA NY idk TOWN CUMBRRLAND © » 
HOSPITAL OR STREET (if rural give location) 
ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 106 E. THIRD STREET 
3. NAME OF > Sri an (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
DECEASED: MES P. MUNDAY oF ,mn, JANUARY 29, 19 54 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 
MALE (Specity): WIDOWED 


“TOs. USUAL OCCUPATION. Give kind of 
work dong during mort of working life, 


Last’ work’ wasoTaboré R 
13. FATHER’S NAME: 


Patrick - MUNDAY 


15 Was Deckasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) 


No 


Months| Days 


Ip UNDER I YEAR| IP UNDER 24 HRS. 
Hours. | Min. 


SEPT, 12, 187! 


I0b, KIND OF BUSINESS OR 
INDUSTRY: 


Railroad 


82 yrs. 
Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


WEST VIRGINIA Morgan tourtty§.A. 


14. MOTHER’S MAIDEN NAME: 


Martha Easton 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None MEMORIAL HOSPITAL = CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION 

Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEAT) 


A eA 
‘ at ee [vrcosclusn s 


(If Yes, give war or dates of 
service) 


Immediate cause (CES 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above caus Be 

stating the underlying cruse last, DUE TO 


(e) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work 1 Z 
22. I hereby certify that I attended the deceased from /.~ to. ri Pe ce that I last saw the deceased 
alive on />2........ - 19.94 » and that death occurred at «, from the causes and on the date stated above. 


(Degsee or title) OD aie OF DATE SIGNED 
PL 63 j= 30-8 
OVAL, (Speci ia DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Biupsets ee) | tS e54 Greenway Cem | Rerkleg Spring,W.Va, 


Sere BY 7 . FUNERAL DIRECTOR ADDRESS 


oda 19.5 James F, Scarpelli_ Cumberland,Md._. 


ite. 
23. BURIAL, CREMAT! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1B 8-51 


MARGIN RESER' 


te Matt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 unn a] 
CERTIFICATE OF DEATH Reg. Dist. NOssessesupduceeeenssoue 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 
counry Allegany MARYLAND 


state P 


j - i>) 
i een S BBBETOS? Re OAL ne CITY (Af outside corporate limite, write RURAL and give nearest town) 
8 TOWN erlan TowN Well ersbyrg a 5K -3 
R HOSPITAL OR 5 STREET (if rdal, give Tocationy 
8 INSTITUTION OR ADRESS 
: STREET ADDRESS Sacred Heart v 
3 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
iS (Type or Print) Louis Daniel e a : January 6 2 1954 
bay eubeiser DEATH: 
& 8 Ana cn nes OR 7 SINGLE MARRIED, | 8. DATE OF BIRTH: ‘CAGE last birthday? | iF UNDER I YEAR| 1? UNDER 24 NS, 
: Male : », , Months| Days | Houre ) Min, 
% ite (iieprd ed Sept.28,1890 | 63 x, | | 

Joa, USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR | IJ. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
f=] work done during most of working life, INDUSTRY: COUNTRY? 

even if retived]fs 

8 aborer rewery 


Cumberland, Maryland 


14. MOTHER’S MAIDEN NAME: 


2 USA 
13. FATHER’S NAME: 
Anna Kehneriman 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Louis Neubeiser n 


“15, Was Deceasep Even IN U.S. Acsimp Forces? 16. Socta Sucuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


s service) 2 
20 : 213 09 643 yee Louis 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
162K Se 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditious, if any, 
siving rise to the above cause 
stating underlying cause last 


c) 
iL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
fy 


19a. DATE OF OPERATION: 
) Yes} No fy” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased from..@.2. 23 19.42. tO veel Tn ssuny 19. Fay that I last saw the deceased 
alive on. ., 19.4.%., and that death occurred at. fe ee from the causes and on the date stated above. 


SIGNATUR (DEGREE OR TIT: h RESS DATE SIGNED 
ix, S BF 6z ee : a tee Gow (-F— Lee 

25. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 

Bitar Set) | Jan Wehlersburg Cabaicecs Wellersburg, Pas. 


( Pac REC’D BY LOCAL | 24. FUNERAL DIRECTOR A . ine 
yy y cs Harvey H. Zeigler, Hyndman, Pa. 


VS. A15A - 5 - 53 
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orate Hrrix, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fo Gal 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: r 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Ce give nearest town) fin this place) OR 


2 8: TOWN wt Gavace 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS ital 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Utype or Print) Joseph P. Noonan DEATH Jan. 14 1 54 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | uF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 67 nth Days | Hours | Min. 
yrs. 


w Snel married | May 1-1886 
10a. USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 


Rete fed')iaborer Celanese Corp. | Mt Savage, Md. U-SeAs 


13. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Noonan Helen Dunningha 


15. WAS DECEASED Ever IN U.S. ARMED FORCES 7| wou j 
(eienc, dr wak.)1 UF Yee, dive aut or deta ot 16. SociAL SEcuRITy No,: {| 17. INFORMANT & ADDRESS: 


no ear 214-07-6230 |Iospital records _ 


18. MEDICAL CERTIFICATION inaan Caan 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 6 WAL Saeed 
= INSET AND DEATH 


immediate cause Rahs R AN WL MOOI 5. ccsinosdmittia sinssesnnentnlyiesuistitn sudden. 
DUE TO 


Antecedent < . 
whee pene oy, @)..ntertronchanteric..fracture...of..right..femur...|..2..days 


giving rise to the above cause DUE TO 
stating underlying cause last (ez 21) oni pavement. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._....... 


19, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | f ae 20. AUTOPSY? 
Yes¥] No) 


21a. EXT! L CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) «County ) = (State) 


PRIMARY CONTRIBUTING OF ff ny ete, 
CAUSE OF DEATH. u rrrurve Ta ewe Cumberland Allegany Md. 
al th ¥ 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 4. ; = 
ip Sadia eee zs See SO. | whieet Come mule |. 2 3 Slipped _& fel] on 
INJURY JAN. O4 A. mM.| work at work (% y gx 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection 4, Inquiry M1, and 
find that death resulted from: Natural causes [], Accident {], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
.D. ASSISTANT MEDICAL EXAM. 


REMATION, 
i (Specify) : 


hs 


4 Ay j : 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of informat: 


A 


~ Lo 
< 


VS. A1B 8-51 


jon carefull 


age is especially important. Physicians: please write the causes of death clearly and legip 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY el Ue ay MARYLAND state Maryland county Allegany 


oR 4 pind lve nearest town) EE ROR GETY (IE outside corporate limits, write RURAL and give nearest town) 
_TOWN _cunberlend 0 = | 60 Years TOWN Cumberland 

HOSPITAL OR STREET (It rural, give location) 

TITUTION - : phe 

STREET ADDRESS 000 Baltimore Ave Sones: 533. Baltimore Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: = o OF 

(Type or Print) iirenda Susan Nuse DEATH: danuary 17 195 


6. SEX: 6 COLOR OR "| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: |1F UNDER 1 YBAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [Months | Days | Hours | Min. 
cciie |) saeee Spelt): Widow | May 19 1873 a | | 
Tes, USUAL OCCUPATION (Give ind of | T0b. KIND OF BYSINESS OR | UI- BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA, 


work done during most of worki, 
even if retired): 


13. FATHER’S NAME: 


NDUSTR: 


Allegany Co, Maryland. 
14. MOTHER'S MAIDEN NAME: 


avid V. Twigg Kmlvina Deffenbaugh 
17. INFORMANT & ADDRESS: 
ls. Walter Weires, Cumberland, uid. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


YD du & 


Immediate cause 


(Yes, no, or unk,)| (If Yes, give war or dates of 
None 


“TS. Was Dectasen Even IN U.S. ARMED seed 16. SoctaL Securrry No.: 
4f to service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ic 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


19a. DATE OF OPERATION: 
QO Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work 1] 


22. I hereby certify that I attended the deceased Rom oe fo. dakfen 10. Ape I last saw the deceased 
at 


alive on. Lede OS 19. ind that death occurred at.....4q@.... m., from the causes and on the date stated above. 
IGMATURE (DEGREE OR DATE, SIGNED 
{ _ 


23, BURIAL, CREMATI 5 “OCATI (City, town, or county) 
“Bia Rose Hill asters Cumberland, Wa 
R W FUNERAL DIRECTOR ADDRESS 


William H, Kight Cumberland, Ma, 


ATE REC'D BY LOCAL 
RE 


z 
F 
g 


VS. A15 8-51 


H- 2. 


af. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


C 


tem of information carefully. The cogngct 


Physicians: please write the causes of death clearly and legibly. 


ii 


important. 


cially 


age is espe 


PLEASE WRITE PLAINLY, 


ane MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15 
CERTIFICATE OF DEATH Repeat eee 
L PLACE OF mkt 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLANDcounry ALLEGANY 


See ‘civeetpesh dewphin eT A | EC thle CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN CUMBERLAND ays Town _ PROSTBURG 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR NA ADDRESS 
STREET ADDRESS SYTVAN RETREAT \e te * 75 B.MAIN ST. 
3 NAME OF (First) (Middle) (Last) q, DATE (Month) (Day) (Year) 
: F ; 
(Type or Print) HARRY G. PATRICK Se eniie 7 12 dhs 
5, SEX: 6. corer OR ce UN ae 8. DATE OF BIRTH: 9, AGE Inst birthday: | 1F UNDER 1 YEAR] IF UNDER 24 Hra. 
2 D FUNDER | EAR eo 
M (Specify)? » OIELE a Months | Days | Houra | Min. 


=15=1893 £O_ 2. 
10a, USUAL OCCUPATION (Give kind of 1. BIRTHPLACE (State or foreign country) : 
work done during most°of -working life, 


10b, KIND OF BUSINESS OR 
INDUSTRY :. 
MARYLAND _ 
13. FATHER'S NAME: 


even if retired): MINER 
MINE! 
14, MOTHER'S MAIDEN NAME: 


el Pat temson = 


“15. Was Deckasep Ever IN U.S. ArmeD Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (1f Yes, give war or dates of 
| tts Wear 1 232-06-¥ ais, Cunberlaga, wa, 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
QNSET AND DeaTR 


12, CITIZEN OF WEAT 
U! ? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


293% = ihn 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 


Discases or conditions, if any, __ (®)-» 
iving rise to the above cause DUE TO se 
. ) e-c-O 
Tl. OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not it Lx. , ae | ? 
related to the disease or condition causing death. 2 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yesf] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work (] at wor! 
22. I hereby }eertify that I attended the deceased frophes.:..4.... Mech LL, 198, that I Jast saw the deceased 
aljve or 1 Mou VEE, and that death ocktrred ather22.. f., from the causes and on the date stated above. 


SIGIVA' (DEGREE OR TITLE) ADDR DATE SICNED 
(Ak, ee ae , £? rece Sf.- 1 127°S¥ 


BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMONAL igs): Jegcale Philos Cemetery Westernport, Md. 


DATE REC'D BY LOCAL, | RG 24, FUNERAL DIRECTOR ADDRESS 
E g y 


Joseph R. Durst, Frostburg, Md. 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 8-51 


[ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00054 


CERTIFICATE OF DEATH Reg. Dist, Novmuu®-.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegan Ng MARYLAND. srave, county All epany * 


oral nnd give nearent town) serie U AT | aN GITY (If outside corporate limite, write RURAL and give nearest town) 
aoe West ernport 2 years TOWN le sternport 
HOSPITAL on STREDT @f rural, give location) 
INSTITUTION OR ; ’ ADDRESS 
sreuet ADDRESS’ Stoney ‘tun Road Stoney “un Road 
3. NAME OF (First) (Middle) (sat) 7. DATE (Month) (Day) (Year) 
DECEASED: RIA As OF E; 
(Type or Print) MARY KARZ PLOSZ DEATH: JO Ss. 19 of 
5. BEX: 6. one OR 7. SINGLE, aR 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 TRS. 


WIDOWED, DIVORCED, 


y Months| Days | Hours | Min. 
Kemale| “White | Goutmr’arried|feb 17, 1890 | 63 = | | 
Iéa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Oni II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, Bees TRY; < =. COUNTRY? 
geen it retired) Ma Pon fellman Engr Col Czechoslovakia IS xe 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME; ? 
John Soyak ary Soyak a f= 
15. Was Drcrasep Even IN U.S. Anmeo Forces i 16. Socran Security No.: | 17. INFORMANT & ADDRESS: * - 4 


(Yes, no, or unk,)) (If Yes. give war or dates of} * 
No | service) ue | Unknown Stephen Plosz, “esternport, «d. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. aes 1X CONDITIONS DIRECTLY LEADING TO DEA’ ONSET Ayo DeaTit 
Bo bre: A. 
Immediate cause (a)... Ceke ea Hamar ea i 
DUE TO 
’ 


Antecedent eause(s) Ab: Art 
Diseases or conditions, if any, (Db) nveoda 
giving rise to the sbove cause DUE TO 
stating underlying cause last | 
c) : 
Ui, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disense or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ae Me _| Y Yeo NOR 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) ‘(Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] at work) 
22. I hereby certify that I attended the deceased from.2%.. - Te 194-4 f., to. LAN tunSinny ih Y, that I last saw the deceased 
alive on... 264.4. fon 19h ¥. Y, and that death occurred att, fi.d 


tS from the causes and on the date stated above. 


SIGNATURE me ADD! doi a oe geil 
= BURIALS antZ@ ilo la OF CEMETERY OR ayer coon El W Va, Tan As ‘or county) °, ge 


mMOvaAL Lorain, Lorain Co. ,Ohio 


TE REC’D BY LOCAL Lane oe 24. FUNERAL DIRECTOR ADDRESS 
3 pd SES : @- HE. S. Boal, Westernport, Maryland 
4 


Within corpdrate Hirt. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


iC. 
y. 


| 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0005 


DR. REITER CERTIFICATE OF DEATH a A 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND state MARYLAND county ALLEGANY. 
as ee ee IY ee RURAL| eee ie ee re (if outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND TOWN CUMBERLAND a. 
HOSPITAL OR STREET (if rural give location) 
SIREET ApDRESs MEMORIAL HOSPITAL ADDRESS 317 COLUMBIA STREET 
3. NAME OF = pi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = CHRISTOPHER MARTIN PRICE | SEarn: JANUARY 31, 19 5) 


“10a. USUAL OCCUPATION.Give kind of 


5. SEX: $s. COLOR OR t Be MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR} IP UNDER 24 HRS. 
"3 ED, ‘CED, ith: "a" Hou: Min. 
MALE Witte epee)? SINGLE, | APRIL 26, 1953 rel 9g S| rs | 
11. BIRTHPLACE (State or foreign counffy) fiz. era Ae WHAT 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even iffFeine) * MARYLAND y. “UsSeA, A 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
WILLIAM PRICE EFFIE M, RYAN 


15 WAS Decrease Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, ik.) | (If Yes, give war or dates of 
UNO erie | NONE MEMORIAL HOSPITAL = CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION et eee 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3Y-2.0 
immediate cause (a) _fpreowapdacetis. A cern ae .. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause fast_ DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not Mw, 
related to the disease or condition causing death. 
19a. DATE OF fein 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY ? 


¥ Yes A NoD) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work O 
22. I hereby certify that I attended the deceased from Wax. 2) AIFS. to , 2 BYe ales ST, that I last saw the deceased 
, 19%%., and that death occurred at . Ae: 30..As KA from the. causes and on the date stated above. 
(Degree or title) __DATE SIGNED 
Ja, 8. ia eee fek- ru, 1954 
23. BURIAL, RESIATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR he LOCATION (City. town, or county} (State) 
5 ecify, 
Bhs Sr eb. 2,1954 Zion ,Memoriel _Ccmetery Cunberland, ia, 
pease rma, BY im EGISTRAR’S SIGNATURE iF . FUNERAL DIRECTOR ADDRESS 
3 Belge A Le lh. William H, Kight, CGumerien 


/* a 3h 


‘Within co’ 


00 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The ¢o€ddct 


VS. A15 


PLEASE WRITE PLAT 


as 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Ho 


RNAME: film G161 2-9-5) LL 
Pics Bo a “WMS. MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 1300056 


*, CERTIFICATE OF Reg. Dist. No. 


A 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry  ALLEGANY 


MARYLAND STATE __coun 
ES ie Seen limits, write RURAL pcs ee STAY oe (If outside corporate limits, write RURAL and ore nearest town) 
and give nearest this place) ag 
TOWN’ CUMBERLAND, | & bays TOWN MEYERSDALE x 
HOSPITAL OR ‘ive Jocati 
INSTITUTION OR bEMOR | fh HOSP Meta ieee EEE RAE LORE ONY 
STREET ADDRESS = CUMBERLAND, MARYLAN D TT6 MARKET STREET v 
3. NAME OF ; H of yf h Da 
NEA EAEto : (First) (Middle) eet DATE (Month) (Day) (Year) 
(Type or Print) MAE A. peaTH: JANUARY 14 19 5k 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:! lr uNpEeR I year |IF UNSER 24 HRS. 


RACE: WIDOWED, — 


(Spy 
“Toa. USUAL OCCUPATION. Give kind of | 10b, inp Ron "Ara Mf. RK 


work done during most pf wor sf 
even if retired) =: 
13. FATHER’S NAME; RA ita 
Ae 


CARMAN 


15 Was Deceasep Ever IN U.S. ARMED ee 
(Yes, ng, or unk.) | (If Yes, give war or dates of 
service) aee—9 


yrs. 


i 
Boneh Days [ours | Min. 


ay (State ign country): |12. fea WHAT 
a, | eee 
‘OTHER’S MAIDEN NAME: 


ANNA E, a 


16. SoctaL Security No.:| 17. low 0 & ADDRESS 


/94-03.006 3 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Interval Between 
Onset And Death 


LO Diste cause (a) <A 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ie iam 
stating the underlying cause Isst. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ar a 19>. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 


! Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [J At Work (J 


22. I hereby certify that I attended the deceased from [. c 19.2. to =z L.Fe+19. SD Fivat I last saw the deceased 


+f 1962 Yana that death occurred at I.J.2.10..A.M.., from the, causes and on the date stated above. 
(Degree or title) DATE SIGNED 


alive on . 
s. mA 


23. ae (AL, hes TION, 


OVAL (Specify) 


Within corporate lHmitr- 
9% 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINE’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH her: met OOS! 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Marylend ___countryAllegany. 


‘ive nearest town) 


CITY iventice corporate limits, write RURAL] LENGTH OF suey) oa (If oytside corporate limits, write RURAL an 
and give nearest town) (in this place: 

ay Cumberland 8/11/50 iSiyy /ouner lend Aa 

HOSPITAL OR STREET (if rurdl give location) 


STREET ADDRESY Llegany County Infirmary) ‘°F 


27) Narrows Park, Lt Oe 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED; 


(yeor Prot) Tillie Ridgely Dearu: January 20, 19 5) 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH? 9. AGE last birthday :| lr UNDER I year | IF UNDER 24 HRS. 
i A Months; Di Hou: Min. 
Female White (Specify) : sthete 8/6/1868 85 a4 lonths) Days Ts | 
“Ta, USUAL OFCUPATJON.Give kind oj 


of working lifs 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
DUSFRY : COUNTRY? 
ip } Lon 2 West Virginia WS. Bes 
AME: 14. MOTHER'S MAIDEN NAME: 
Charles Ridgely 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. ‘es, give war or dates o: 
HI ome) | orviee) pees Pine Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY ed foes 
“ 


Elizabeth Thrasher 


Interval Between 
Onset And 


please write the causes of death clearly and legibly7 


Immediate cause OS merge A eS ie ce ell aioe ty EET... ME 4 
DUE TO 
AD Antecedent causes (s) - B) 
u Diseases or conditions, if any, (b) Weer 7 te fe ey Londo 
sy giving rise to the above cause Ce es 
3 stating the underlying cause iast_ DUE TO wile ? 
a 
Es (ce) 
@, | 11. OTHER SIGNIFICANT CONDITIONS t 
Conditions contributing to the death but not Lee A 
ag related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
= | Yes No 
& | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE OF office bidg., ete.) | 
= HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ai OF While at Not While | 
fe INJURY m. | Work [] At Woyk 0 
| 22. I hereby certify that I attended the deceased fro: Can "2.192, Ee "#7 O., 195% that I last saw the deceased 
a 
= alive o: 119, 19~F_% and that death ed at M2 SA‘ H%KyFrom the causes and on the date stated above. 
2 SIGNATURE oO (Dgfree or oo" ADDRESS DATE SIGNED 
2 5A 70 oe Pa, Dd, re e7: f- ROSH 
s BU: YATE THEREOF NA DF CEMETERY 98 CREMATORY OCGATION (Gjty, town, or county) (State) 
| | J 
aze,LALt CLK Aardpgtiacds 


ee mane, ak TUR! 


a PUNERAL DIRECTOR——9 = p 
VAL CAAA __ fh Maat, Ad. es a Uy, 4 Mh. 
gd 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


U. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


cc iupDRe WHITWQRR RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 5 g, 
CERTIFICATE OF DEATH 
Reg. Dist. No... 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ AIL EGANY ’ MARYLAND sTaTe MARYLAND COUNTY _ALLEGANY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 
OR and give nearest town) (in this place) hast ‘a 
2 CUMBERLAN MD. 
HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF aes (Last) 
DECEASED: 
(Type or Print) DEATH 31 19 5h 
5 SEX: 5. COLOR mo 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr under fear | Ir UNGER 24 HRS. 
RACE: WIDOWED, DIVORCED, “ ine tal Days | Hours | Min. 


(Specify): 453 \ 6 wos le: 
soe bir cette Give kind of 10b. 8 IND OF Save IvESs 1178) oS ee (State or foreign country) : 
work done during of working life, 
even if retired): Pp MARYLAND 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


17_-W. OLDTOWN ROAD 


4. DATE (Month) (Day) " (Year) 


12. 1ZEN OF WHAT 
COUNTRY? 


EARL D ROBINSON HELEN LECHLITER 


17. INFORMANT & ADDRESS: 


ae Was PRCEASED Led In U.S. ARMED Forces? 
u ns. > eis oes ee MEMORIAL HOS? ITAL CUMBERLAND,MARYLAND 
18. MEDICAL CERTIFICATION (74 swe) 


16. SoctaL Security No.: 


Interval Between 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HAGR cause (a) . Pree AO... By le feral A are 


Antecedent causes (s) 

Bk Ses ee if any, 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ws ¢ v 
related to the disease or condition causing death. o TG "9 En, fe 
F ese 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS O! ATION 20. AUTOPSY T 
| : Yes) NoO_ 
31.” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (ee bide. ete.) 
HOMICIDE INJUR’ = = 
TIME (Month) (Day) (Year) (Hour) ES OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from 0 &.. Jana. 19. 5°Y, to W/L. Laer.., 19. 4, that I last saw the deceased 


alive onJd/ rou. , 19.5, og and that death occurred at ......8:20..AM... » from the. causes and on the date stated above. 
SIGNATURE Degree or title) ri sg NED 
a, 


Libel LV Te Larrep ear ie 122 oeke ne 
iris fe East hig Gi LT Seed 
ec yy 
ry eR ECD BY LOCAL) WECISTRA "Ss SIG S44 far Ky gal CT@p 7 ji 
LAs meee pat Le A LISS ys a : gS 7 


7 7 


bh bel ot ST 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- 
PLEASE WRITE PLAIN 


VS. A15A - 5-53 


efully. ; 


rporate Umite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


ref) B59 
Z 


1. PLACE OF DEATH: 


COUNTY fog MARYLAND 


ry USUAL RESIDENCE (HOME) OF DECEASED: 


STATE W,Va.  counTY Jiineral 


LENGTI OF STAY 


CITY (Ut outside corporate limits, write RURAL 
(in this place) 


and give nearest town) 


pow Cumberland 


See {If outside corporate limits write RURAL and give nearest ne 


TOWN Rural)Mort Ashby 


5 HOSPITAL OR z as STREET 1, 
8 Institution or Dead oS es ival at the ADDRESS ; eae: 8 a j 
g Stipe ADDRES Weworial Hospi tal. RP). #2 Keyser, W. Vas ae 
2 3 NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) Vivrtle May Robinson | DEATH, Jan. 13. 54 
5. SEX: 6. ae OR | LA WIDOWED. DIVORCED, 8. DATE OF BIRTH: te AGE last birthday;| IF UNDER I YEAR | IF UNDER 24 HRS. 
zB Months] D wi Min, 
female white 48 ee emer asa essen 


10a. USUAL OCCUPATION (Give kind of 
work done during most of, work lif 


re, 
Salt re es ousewi te 


r 
TobKIND OF BUSINESS OR 
INDU! %, : 


, 13. FATHER’S NAME: 
Charles 3.Newnouse 


Il. BIRTHPLACE (State or foreign country) : 
vot 


Rural) near Keyser,W. 
14. MOTHER'S MAIDEN NAME: 


Rose Cannon 


12. CITIZEN OF WHAT 
COUN 


Je dete 


16. Was Deceasep Ever IN U.S. ARMED Forces | 
(Yea, no, or unk.)/ (If Yes, give war or dates of 
service) 


16. SociaL Securiry No.: 


none 


17. INFORMANT & ADDRESS; 


(son)Walter 3.2obinson, Fort Ashby, Z.Va. 


= D2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 Pl Mate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) sre snr norms 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

ONDITION CAUSING DEATH. 


19a. DATE OF Ere? | 19b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 0] OF _ Street, office bldg., 
CAUSE OF DEATH. INJURY 


21b. PLACE (Home, farm, pester: 


Cerehral..hemorrh, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DeaTHt 


ad 


ze.. (apoplexy). 


20, AUTOPSY? _ 
| Yes Not 
(State) 


| 2ie. (City or town) (County) 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
OF While at Not while 
INJURY u.| work O) at work [J 


| 2if. HOW DID INJURY OCCUR? 


find that death resulted from: 
SIGNATURE 


Natural causes fj, 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection #4, Inquiry 4 , and 
Accident 1], 


Suicide [], Homicide 1], 
CHIEF MEDICAL EXAMINE! 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Ug Een ee cause []. 
DATE SIGNED 


M. D. 


| wee bi 


ght 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


e correct 


a, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


page Heike MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0006 


CERTIFICATE OF DEATH Reenpiee Nar nc ag 
+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland COUNTY, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OL- w a “4 OR 
OSD Cumberland | us Bvt i TOWN Lonaconing 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS A] legany County Inf irmar State Street 
3. NAME OF , (First) (Middle) (Last} | 4. DATE (Month) (Day) (Year) 
DECE : 
(ire or Prt) Maude Estelle Ryan DeaaJanuary |, 19 SE ¥ 
5. SEX: En coe oR i Se a ee a 8 DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I year| ir UNDER 24 
H Months; Days ] Hours | Min. 
Female | White (Srecity): Married|May 3, 1882 71 yrs. l 


“0a. USUAL OCCUPATION.Give kind of It. BIRTHPLACE (State or foreign country): 
work done during most of ows BS 


16b. wa) aor eee ESS OR 
E e 
5S. FATHER’S NAME: ia MOTHER'S MAIDEN NAME: 


even if retired)? HOUS OWL Mt. Savage, Maryland 
George Trimble Helen Trimble 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: . INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If ay give war or dates of 
Ne service Ne Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Pe. he 
ees 

Antecedent causes (s) a 

bier or Sor aes, if any, AVE saceecse ra 2 of s M. eerie try (ot sat 

giving rise je above cause 

60 ) 
ll. OTHER SIGNIFICANT CONDITIONS fo > 

Conditions contributing to the death but not Peal 

related to the disease or condition causing death. 3, 


12. CITIZEN OF WHAT 
COUNTRY? 


_U. S.A. 


Interval Between 
Onset And Death 


ld, ott 
Immediate cause (Cera 
DUE TO 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide. ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ia OccURED HOW DID INJURY OCCUR? 
OF While at ile | 
INJURY m._| Work 0 
22, I hereby certify that I attended the deceased from. 4** 4 259-53, to | 4.8, 19.«<&& that I last saw the deceased 
aliye o1 NE 9K and that death oc 4L.Ar.dyn 7% from the causes and on the date stated above. 


ed a 
Degree — Zi RESS DATE SIGNED 
7 <i vo Gnec~ae 3 1 -F¢-SSF 
2%. BURIAL, CREMATION, Z- S. ve 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“Burd ‘ial. | 


pare Whe ie R aNA 4 ONERAT DIRECTOR ~ na DG TRESS 
Y tb. At erge Eichhern, PSO s Md. 


= 


Witktn corphrate Wns 


uae 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefull 


i 


please write the causes of death clearly and | 


5 


PLEASE WRITE PLAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00062 


“Téa. USUAL OCCUPATION..Wive kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


work done during it of working life, 
even if retired): zy, g - 
13. FATHER’S NAME: 


ALVIN E. SELF | 


CUMBERLAND » MARYLAND 
14. MOTHER'S MAIDEN NAME: 


DR. WHITWORTH CERTIFICATE OF DEATH Reg. Dist. No.. of +4 
8 i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 
e, 
‘ \__ counry ALLEGANY MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and sive "up aL e) R 
TOWN S.15 MIN, TOWN FLINTSTONE 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL ROUTE #2 
3. NAME OF ‘ i i Da3 Y 
DECEASED: (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) BABY BOY SELF DEATH: 19 
5. SEX: 5: saree OR 7. EN Ba ea 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 , D RCED, Months; Days | Hours | Min. 
MALE | WHITE Spectr) SINGLE | JAN. 13, 195% ar, | Monte] Devs | a ts 
OF WHAT 


12. cma 
COUNTRY? 


wSeAe 


HELEN RUTH SOMERVILLE 


a Was Decscern Eve iN U.S.ARMED eons” 
‘es, no,or unk. res, give war or dates of 
u “Zl 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


headless Orruse 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
0 Yes) No()__ 
21. ACCIDENT (Specify) PLACE (Home farm, dactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ome bidg., ete.) | 
HOMICIDE 1INJU) 
TIME (Month) (Day) (Year) (Hour) aes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work [ 


22. I hereby certify that I attended the deceased from es, 
alive on Byer 7, 


19.9% 
Ane a +4 , and that death occurred at 6 


Vas did or title) 


age is especially important. Physicians 


Jems. vio son 


that I last saw the deceased 


d on the date stated above, 
., from the causes an Le I Ah 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Te 


\ 
a 


VS. A165 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


Witits corporate ttrerr- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00062 
CERTIFICATE OF DEATH inn Big 


PLACE OF DEATH: Menorial Yospital 2. USUAL RESIDENCE (HOME) OF DECEASED: 8 

county Allegany MARYLAND state Hazelton ,W.Va. couNy, 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

Bags oy give nearest town) (in this place) oR > og 
Cumberland TOWN Hazelton 2a Lato EM 

HOSP: * F3 

INSTITUTION OR Memorial Hosnital . ADDRESS Cee 

STREET ADDRESS Memorial Avenue, Cumberland ,Md 2 


; a 
eae ae (First) (Middle) | 4. DATE (Month) (Day) (Year) 
(Type or ue DEATH: January 2) _19 Sy 
5. SEX: 4 oR % ee F BIRTH: 9. AGE last birthday ;| IF uNveR J year | IF UNDER 24 HRS. 
Months; D: He Mi 
Male Bae (onan HI / WA ele pees | Diswa’ | Fionren (aaa 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11: BIRTHPLACE (Stai foreign country): |12. CITIZEN yor WHAT 
work done during most of working life, TYDUSTRY: 
even if retired): Ae i 


13. FATHER’S NAME: AME: 


air 1 
| 14. MOTHER’S MAID! 


17. INFORMANT & A 


15 Was Deceasep F¥eR IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
r service) ———— 


16. TAL SECURITY No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


153K 


Interval Between 
Onset And Death 


Immediate cause «a ..Mesenteric..thrombosie....... 1A9/5h..aan 
DUE TO 
Antecedent causes (s) 4 . 6 months 
Pimeaes a econ otis 8) ) .. AMenocarcinona..of..Lower..si gnoid...... before... 
stating the unierlying Gese last, DUE TO operation 
{c) 


11. OTHER SIGNIFICANT CONDITIONS eo several 
" tributing to tl t not 3 ’ ‘ 
related to the disease er condition causing deathO@neralized arteriosclerosis, years 


19a. DATE OF ood I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


19/16/53 4denocarcinoma of the lower sigmoid. Yes) _NoPf _ 
21. ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) ' 
ILOMICIDE ae RY 
TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () ‘At Work C1] 


Ape Sh, that I last saw the deceased 


= from athe posuere and on the date stated above. 
(esree or title) AD DATE SIGNED 


* NE Pe ol And. . 7-22 "Ss. ¥ 
IETERY OR CREMATOR | OCATION {Gity, town, or county) (State) 


alive on .. /¢ 21. yO Sh and that death occurred at . 
SIGNAT! i 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()063 


x * 
CERTIFICATE OF DEATH earn ae 9 
1, PLACE OF DEATH: - Z, USUAL RESIDENCE, (HOME) OF DECEASED: P 
COUNTY flag. MARYLAND STATE 2, COUNTY 4 
cry (If outside corpophte limitg/ write RURAL| LENGTH OF STAY CITY (if outbide eprporate limits, write RURAL and give neargst tow 
own) i 


or and (in, pris place) oP Se A } 
ae + os hy TOWN — ne | Ted ry dif 
HOSPITA: STREE (if rufal give location) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


INSTITUTION OR ! 7 ADDRESS 

STREET ADDRESS we eae UES Apo Zs om Re: LBs Ye - ss 
3. NAME OF Fi Ta a 4. DATE Month) (Day) _—(Year) 
pean. iFirst) (Midfle) e. (Last) (Mon 


OF - 
(Type or Print) IP ee DEATH: J ZS 351 
5. SEX: 6. COLOR OR GLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNneR I YeAn| IP UNDER‘2A HAS, 
CE: WIDOWED, DIVORCED, Z - Months) Dgys | Hours | Min. 
HF ae (Specify): Bene ISA yes, | Mopghs| PE | 


12. CITIZEN OF WHAT 
COUNTRY? 


LSA « 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S “CO? a 
ie ey as ae am 


15 Was DecEaseD Zp In U.S. x Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) 


INDUSTRY: 


10b. KIND OF BUSINESS OR | II. BIRTIMPLACE (State or foreign gountry) = 


i. MOTHER'S MAIDEX NAME: | 


DER 
17. INFORMANT & ADDR. 


1g 


18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY ae DEATH Onset 


gq 2% And Death 

Hh 4 5 haya 

I mediate cause C7 ewe Wied husenibg : q ee “a 4 4 ae 
DUE TO 

Antecedent causes (s) 


Diseases or conditions, if any, () 
giving rise to the above cause aoe 
stating the underlying cause last. DUE TO 


(If Yes, give war or dates of 
service) 


(c) 
11. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not ear 
related to the disease or condition causing death. 
19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ue YesO_ No) 


19a. Ve ATION: 


21. ACCIDENT PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) ss 
HOMICIDE INJURY <= Se J 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF : While at at While oo = 
INJURY a m. _| Work 1) At Work = Bs 


22. I hereby certify that I attended the deceased from JAM: 15,1984, to TAVIS. 19.5%, that I last saw the deceased 


the date stated above. 
d that death. occurred at hie 30.F Yt, from ithe. causes and on the date stated abi 
, 


e ; A ace ale VIL 
23, BURIAL, CREMATI! DATE THEREOF ME OF, anne OR rig ae OCATION (City, toyy-or county) (State) 
<e (Sp. \~P-t * ff Frees i. , Bt. ee: 
~ DATE REC'D BY LOCA R’s SI 


TE REGIS ATURE CE GNEKAL Po- bl Poe jen ADDRESS - 
FTG s: hee. newb ZLe ‘ 2 Ae lye ta 


Within corpoyate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00064 


Ou44 ‘ae! aioe CERTIFICATE OF DEATH estas SE 
E I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
=i COUNTY ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 


2 
= 
2 
a 
> 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAID 


es ae outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and Fee iBEBLEND 4p ay yee TOWN CUMBERLAND 


HOSPITAL OR STREET det rural give location) 


STREET ADDREss MEMORIAL HOSPITAL ADDRESS 629 NORTH CENTRE STREET 


4. DATE (Month) (Day) (Year) 


OF 

peatH: JANUARY 21, 19 

9, AGE Jast birthday :| Ir UNorx 1 year | IF UNDER 24 HRS. 
56 rial | ears Days | Hours | Min. 


3. NAME OF (First) (Middle) (Last) 
(ioe oF Print) CORA Me SHROYER 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


réace | ‘ASPTe Greets)? SYNELE”” | 10/25/1897 
“Toa. werk done dere ae Give kind we 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
Tren fe setinea) "BOOKREE BRE Dre, CPanel CUMBERLAND, MARYLAND 


13. FATHER’S e |“ MOTHER’S MAIDEN NAME: 
JOHN SHROYER MARY KORNRUMPT. 
15 Was Deceased Ever IN U.S.ARMEO FORCES? 17. hemi & ADDRESS: 


oie MEMORIAL HOSPITAL - CUMBERLAND, MD. 


service) 


12, CITIZEN OF WHAT 
'UNTRY? 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

ea ts conditions, If anz, 
ving rise to the above cause 

stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF a...< | 20. AUTOPSY f 
LOck 1953 | Cap eiwvo ma diet , YesQ) No@ 
21: ACCIDENT (Specify) PLACE (Home, farm, factory. el (CITY OR{ TOWN) (COUNTY) (STATE) 


ll. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE Ri 
HOMICIDE fraury° eT 


ne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [1] 


22. I hereby/wertify that I attended the deceased from©.ct... wl9S3., to Ona Ai, 19.5 <4 that I last saw the deceased 


alive on rota. 29., 19.8. ae and that death occurred at 5: ho. As M,.. from pine causes and on the 
as (Degree or title) ADDRESS 
i t 


irnits. 
within corporate Himnith MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
U04S >» CERTIFICATE OF DEATH Reg. Dist. 000 
3 1. PLACE OF DEATH: a 2. USUAL RESIDENCE THOME) OF “DECEASED: = = 
COUNTY Allegany MARYLAND STATE Maryland ___ county Al leg 


CITY (if outside corporate Timite, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest a 
OR and give nearest town) (in this place) OR . 
‘OWN Gumneviana. 3d DD Cumberland | 
HOSPITAL OF | STREET (If rural give location) 
STITUTION OR ey ADDRESS 
@ STREET ADDRESS 31, Marion Street 31, Marion Street 
3. NAME OF (First) (Middle) j (Last) ne DATE (Monthy (Day) (Year) 
(Type or Print) Myrtle Smith DEATH: Jan, 30, 1954 
5, SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday | Ip unpEx PEE ea UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Hours | Min, 


ne yy aa Days 
_Female White (Specify): Warried Aug 24 1888 65 yrs 
“J0a. USUAL OCCUPATION Give kind of 10b. KIND OF ISINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN | we * WHAT 
work done during most of working Ji DUSTRY 
even if retired): 6 Bedford County, Penna “USA. 
13. FATHER’S NAME: 2 14. MOTHER'S MAIDEN NAME: 
John Bell Barbara Ann Bees 
15 WaS DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFO! MANT & she 
(Yes, no, or unk.)| (If Yes, give war or dates of + 
Io service) None pew Sf, 
18. MEDICAL CERTIFICATION atari 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One al 


420, 
Immediate cause (a) oon 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


tc) 
11. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
a | ———- <> Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | Wines OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
e@ INJURY m, | Work (1) At Work 1) —= : 
22. I hereby certify that I attepded the deceased from/,..> ZF. 19> ee = Me, Gon ?/,, that I last saw the deceased 
alive on pl 27 , and as death occurred at . A from the causes and gn the date slated above. 
R dredor title) ADDRESS ED, 


age is especially important. Physicians: 


TORY City, town, or county) (sidte) 


Cemete Artemas, Bedford Con. Pa 
‘is FUNERAL DIRECTOR DRESS 


LA, William H, Kight Cuowberlend,—Me 


Sal i 


VS, A15 


00066 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ Reg. Dist. 
_MEDICAL EXAMINER’S CERTIFICATE OF DEATH»... a 


ee es 
I, PLACE OF DEATH: 2, USUAL RESIDENCE GLOME) OF DECEASED: 


COUNTY Allegan MARYLAND STATE Ma. county Alle zany 
CITY, oh outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ive fin is place. 


earest town) 
TOW! Cumberland 2 years TOWN Cumberland 


D3 TREE’ 7 i 
Toniitoror, Petomac. River; rear SDDRESS See pe) 


STREET ADDRESS Aj r}5 Scont home 131 Paca St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF x " 
(Type or Print) Walter Edward Binitth.. Jr. DFATN Jan. a9. 19 54 

5. SEX: 6. neuer OR | Ts SSR SIE Tot DECED, 8. DATE OF BIRTH: ki AGE last birthday: | lm UNDSR } YEAR | IF UNDER 24 HRS, 

Sua saiiee, Months] Days | Hours | Min. 

Spee)? Sing Aug.16-1945 8 calle | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. pee WHAT 
COUNTR 


work done during most of work life, INDUSTRY! ; 
a ere acer Eudert, West Side 5 ol Raltimore vd : USA 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Walter Edward Smith Sr. Frane@és Tytton 


15, Was Deceasep Ever In U.S. ARMED Forces?) 16, u .: | 17. INFORMA: ESS: 
i Siees ne: ON GHEE) It Veuneive wan oF dkcee of 16. SoctaL Securiry No. 7. INFORMANT & ADDRESS: 


no pare none (sten-mother)Thelma ¢.Smith, City 
18. MEDICAL CERTIFICATION Jeamnval Bataan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 ONSET AND DEATH 
Lakik cate (».Shock..%. aASPAVRLA duet. ATOWMEN Gs mmm) 4 20U5,.3 


DUE TO 
Antecedent cause(s)  «y).. S1Led..niding..on..icesice..broke and he fell minute 


giving rise to the above cause DUE TO 
stating underlying cause last (e) in the wate Yr. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 70 THE 
ITION CAUSING DEATH. ...... 


198. DATE OF aca 19h. MAJOR FINDING OF OPERATION: ‘ | 20. AUTOPSY? 


Yeo] Nog] 
CRAs: L eS SUTING 8 | 21b, PLACE (Home, fee ide ee 2le. {City or town) (County) (State) 
M. ol it office m y ry 
CAUSE OF DEATH. trun otonac “rive Cumberland Allegany Wa. 
21d. TIME Gifonthy (Day) T¥ee3), ae INJURY OCCURRED | 2if. HOW DID iyi OCCURA: Oke through ice 


While at Not whil 
INJURY Ta iding. 


work 0 at_work 

22. I hereby certify that I took charge of the remains described above, held an uae O, Inspection f, Inquiry —R, and 
find that death resulted from: Natural causes (|, Accident €], Suicide [], Homicide (], Undetermined cause Q. 

SIGNATURE 4 CHIEF MEDICAL EXAMINER 8 DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

Hix eming M.D A) (\9 Pro - M.D. ASSISTANT MEDICAL EXAM. Jan. 19-1954 

23, BURIAL, CREMATION, 7 DATE THEREOF, gia CEMETE! OR CRE | Loy TION yeity,/fown, of county) (Sate) 
REMOVAL/ (Specify) : a ox Gs Ws 

MAA haem J ie a LE as 
ATE REC'D BY LOCAL/| Ri n R DRESS 
REG. : 


4, LI SF | Maley KE é kta: 


item of information c: 


i 


e causes of death clearly and legibly. 


ply every 
hi 


aee 


ie) 
z 
=I 
a 
z 
=I 
i=) 
C4 
° 
& 
i=} 
> 
& 
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g 
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oo 
aq 
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WITH UNFADING INK. Su 
nt. Physicians: please 


dally i 


age is espec: 


PLEASE WRITE PLAINLY, 


VS. A1BA -5 - 53 


rue 


a: 


= 


PLEASE WRITE P. 


VS. A15 


0G47 


MARGIN RESERVED FOR BINDING 


- 


, WITH-AINFADING INK. Supply every item of information carefully. The cor 


age is especially important. Physicians: 


DREKACJ WILLIAMIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00067 
CERTIFICATE OF DEATH Reps dist. Noe oi 


JOHN SNYDER SARAH SHANK 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
WEOK- MEMORIAL HOSPITAL - CUMBERLAND, MD. 


8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceaseo Ever IN U.S. ARMED FORCES? 
(¥ r unk.) | (If Yes, give war or dates of 


service) 


Interval Between 
Onset And Death 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 | ___county _ ALLEGHANY MARYLAND stare MARYLAND COUNTYALLEGHANY_ 
E-| ore (df outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and give nearest town) (in, 18° DRVS OR 
3 Pow CUMBERLAND TOWN CUMBERLAND 
se HOSPITAL OR STREET (if rural give location) 
rt Pee Oe OR 3 ADDRESS 
Rs TREET ADDRESS yeMoR| AL HOSPITAL 119 MASSACHUETTS AVE. — : 
= — 
g | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) - (Year) 
o DECEASED: l— 
° (Type or Print) FREDERICK ‘a 5B, SNYDER Deatn; JANUARY all 
— | 5 SEX: & SOLOR OR 7. SINGLE, MARRIED, p. | 8 DATE OF BIRTH: 9. AGE ae age =e 24 HRS. 
3 : [IDOWED, 8 Re Months| Days | Hours {| Min, 
F| mae | wate ahd aueust 20, /f | | 
wg: | 0s USUAL OCCUPATION Give kind ‘of | 10 ce te OLD OR | 1 BIRTE HA ae oF oa country): 12. GYTIZEN OF WHAT 
work done during st 'e, 
- even i retired)? PTPEP TT PER ; MARYLAND “UsSeAe 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
& 
o 
s 
2 
ov 
“A 
oS 
aa 
[<7 


(2h ee cause 


Antecedent causes (s) 

Digan 8 ceottae te if any, nals ove CCAIR Pe sseteS icone Masses acer 

giving rise te the above cause mca 

stating the underlying cause last, DUE TO. oe oe aad 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS — 

Conditions contributing to the death but not —= a — 

related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
f) SS Yes OD ais 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (STAJE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY mee _ 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. Work [J AY Work 


PB, that L A the deceased from/O/7 / 


tus URY 


yend that death occurred at 472.40..P. 
2 (Degree or fitle) 4 
ON, | /MATE THEREOP | “FY i PEMETERY Oy CREMAYORY LOCATION ieee OF 
2 


u//9- fA faple LAUECALA Vl AAD 
. } FUNERAL PD 75 TOR 
-_ Lik fl TZ Wild Zz 


A nVa 
& 


VS. Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legid 


eSTGeesh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 60068 


CERTIFICATE OF DEATH Renilie ae 
I. PLACE OF DRA’ A 2. USUAL SIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND STATE 
CITY (If o write RURAL! LENGTH OF STAY on (If outside Grvorate limits, write RURAL and fAve nea 
OR ‘andy (in this place) 
TOWN : TOWN 
HOSPITAL OR 
ee . ¥ see Lay (If rural ap bey? re location) 
STREET ADDRESS 4 2 Yi ed yo) ay Hf 5 if Waswt Gz 
3. NAME OF i ae 
Bay SAFI (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 


ae Bram: JW.  /5 ws 
Yum 


IF UNDER I YEAR] IP UNDER 24 HRS. 
Months) Days | Hours | Min. 


Ss. COLOR OR ch + MARRIED. 8. DATE OF BIRTH: are AGE last birthday: 
ACE W! ‘ORCED, a, 
yrs. 


“Toa. USUAL OCCUPATION. Give kind of ESS OR Done ree (State or Sigal country): |12, CITIZEN OF WHAT 
work done during pfoht of working life, shee al 
even if retired): 


co PR ? 4 
pi MOTHER'S MAIDEN na A AL a 
15 Was Deceasen Evi U.S.ARMED Lone a INFORMANT & ; 
(Yes, ia at fe give war or dates of VA p- Lareberlassal 
ae q “42. ZL a 


service) 
18, Parree CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY BING TO DEATH Onset And Death 
3 


Immediate cause (ay ¥) Moy 


DUE TO 


=. Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause : 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 


related to the disease or condition causing dea’ 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes ® No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fizury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work (1) At Work a8) 


19 ee £0 LAS ey 1VSE4, that I last saw the deceased 


22. Lyfirom the causes and on the date stated above. 
ADDRES: DATE SIGNED 


AL, CREMATION, 
OVAL? (Spgcify) 


3A avauy 


wh 


\ 


{ =me MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


Corponate Hants 


eo eget 


UNFADING INK. Supply every item of information carefully: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


[Jes] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No ie 
in PLACE OF DEAT: F 2. USUAL RESIDENCE (OME) OF “DECEASED: 
county Allegany MARYLAND stats Maryland ___countyAl legany 
pa (If outside corporate Nee write RURAL] LENGTH OF STAY bles (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow (in this place} 
town” *Gimb berland ks. TOWN Cumberland _ is o—_ 
HOSPITAL OR 7 oD STREET {if rural give location) 
INSTITUTION OR H ig ADDRESS . 
SDS Apuuere, “Deerod year Hospi ten __604 Bedford Street —_ 
3. NAME OF (First) (Middle) 4 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Elsie Stewart DEATH: January 22 19 54 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR |IF UNDER 24 HRS. 


Female | @d%érea | Greats: Married | June 6, 1906 


“10a. USUAL OCCUPATION. Give kind of 10b. sae 4 BUSINESS OR 


work done apes ost of We Pe life, : 
g At 


| Months) Days | Hours: Min. 


47 yrs. 


Le BIRTHPLACE (State or foreign country) : | 


Midlothian, Maryland 


14, MOTHER'S MAIDEN NAME: 


Hattie Denmark 
17. INFORMANT & ADDRESS: 


Edward Stewart, Cumberland, Maryland _ 


18. MEDICAL CERTIFICATION 


Interval Betwe: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sails” 
YAR. XK 3 / 
Immediate cause (a) .. Mee 2 er PR ere noe : 
in C¢¥ pe. Mane ‘ 
fe 


ll. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
COUNTRY? 


U.SeAe 


even if retired) HOUSE W 
“13. FATHER'S NAME: 
Bear Cole 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yesg\po, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause <i 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0 {| Yes No 
21. ope (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE F oy ee biden ete.) | 

HOMICIDE INJUR = pie: —— 

TIME (Month) (Day) (Year) (Hour) ‘TRUURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work 1 At Work ©] 


22. I hereby certify that I attended the deceased from Jr~m,./.....,195.3., Ded, 12,19. 5Y¥ that I last saw the deceased 
alive on 2], 193..¥, and that death oceurred i 3h BL ee phe VoL and on the date stated above. 


we f p wee eS ATE SIGNED 
23. BU. earn woe Abend NAME OF CEMETERY OR CREMATORY 


We MN: 2ay 
OVAL (Specify) Wi ba (City, towh, or courty) (State) 
piety | pte 1954 Yoodlawn Bur, Park | Cumberland, Maryland 

DATE REC'D ta LOCAL, GISTRAR'SAIGNXTUR 

ih " ty sy Vie Wa 


ADDRESS 


LM. a [Sohn fe "He Cr, Cumberland, Maryland 


A> 


MARGIN RESERVED FOR BINDING 


[= 


PLEASE WRITE PLAINLY;, WITH UNFADING INK. Supply every 


VS. A1bA - 5-53 


Mes, 
a 


correc’ 


ably. 


age is especially important. Physicians: please write the causes of death clearly and legil 


item of information carefully: 


FilmfGi60 Item# 9 1/11/54 emp 00070 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
I. PLACE OF DEATH: 4 2. USUAL RESIDENCE (OME) OF DECEASED: ' 
COUNTY Allegany MARYLAND STATE Ka COUNTY oe 


CITY (If outside corporate limits, write RURAL 


i LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ce) 


(in this place) 


BEOe aL )E1 4 E SOON Grae a) 
HOSPITAL OR E STREET (If rural, give location) 
INSTITUTION OR - It ADDRESS irs 
STREET ADDRESS [2 ".1).#2 Cumberland,lfd. R»R.D.#2 Cumberland}. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; k: OF 
(Type or Print) Henry Harrison Teeter DEATII Jan ap 19 
& SEX: 6. Ch haw OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, D1VORCED, 


Ww 


IF UNDER I YBAR | JF UNDER 24 HRS. 
4 . Months] D. He Min. 
male Sredins prd ed Apri 1 8-1905 [fbf 48. yes. |B" Hee ele sel 
19a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{| 12. CITIZEN OF WHAT 
work ,done during most of work life, INDUSTRY: COUNTRY? 
Grom teeter - ¢ f) = Cae. rales) ees 
13. FATHER’S NAME: M4. MOTHUR’S MAIDEN NAME: 
Benjamin Emily Nelson 


15, Was Deceasep Ever IN U.S. ARMED Forces 7; : 
(Yes, no, or unk.)| (If Yes, give war or dates of MCN ISG UL dah 


16. SocIAL Security No,: 


a r be s wre . 
aa 214-905-6118 | (wife)vViola Teeter, Tlintstone,Md, 
18. MEDICAL CERTIFICATION J Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pce a il 
‘ ‘ 2 
AL ae cause «@ masanguination due..to.a.12 gauge (Stevens)... at..once.... 


DUE TO 


Antecedent cause i ; 
Antecedent cause(®) 7, .ahotgun blast,muzzle..of..gun.in.mouth,dischabged,......... 


giving rise to the above cause DUE TO 


steting underlying come lest (.) shattering right side of face a 
IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING | 


TO THE DEATH BUT NOT RELATED TO 


ITION CAUSING DEATH. Pe Sich 21 a SrA 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
( | Yes No 
2ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) — (State) 
PRIMARY or CONTRIBUTING ¥] OF street, office bldg., ete., | z é 
oe OF DEATH. INJURY - 3 Vi, 
aid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY wont 3 oo iid. —_,. 
OF ‘While at Not while Shot him ¥ 
INJURY Jan.2-1954-~- : work () at work [% | a12 gauge shots self with 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —], Inquiry ¥), and 


find that death resulted from: Natural causes [1], Accident [1], Suicide €), Homicide (7, Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAM DATE SIGNED 


INER 
, ‘ 4, DEPUTY MEDICAL EXAMINER 
ae C/A M.D. ASSISTANT MEDICAL EXAM. 


’ 2 
23, tik ieee DATE THEREOF: iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM pecify) : 95 é - 
{ Jen 7 1954 Glendale Cemetery Flintstone, Wa. 
[ATE REC’D BY LOCAL RE -AR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS: 
( 5 Ld KH t cal | William H, Kight, Cumberland, Me, 
LF fF) ee a = a ae eee 


A nvawnd 


Within corporate Himita 


MARGIN RESERVED FOR BINDING 


e. 


VS. A15 8-51 


lease write the causes of death clearly and legibly. 
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ecially important. Physicians: p 


age is esp 


PLEASE WRITE PLAIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)()()?, 
CERTIFICATE OF DEATH Reg. Dist. Nowsssspesisessnsenee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGAN Y MARYLAND STATEMARYLAND COUNTY AT TEGANY 


Ree ee ee eee ene te Ue eee lace) || CTY (If outside corporate limits, write RURAL and give nearest town) 


3 OR 
el CUMBERLAND : 2 yrs-Smo. town _LONACONING 
ITAL OR It , gh tik 
INSTITUTION ©: 7days. STREET | (if roral, give Tocation) 


RK. 
SUREET ADDRESS SYLVAN_RETREAT 
3. NAME OF (First) (Middle) (Last) "8 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) ANNIE THOMAS DEATH: I 5 19) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 ERS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min. 


F W especie) ie Oct, 21,1870 83 ora: 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working iife, DUSTRY: m " COUNTRY? 
even if retired): HOUSEWORK Lenacen ing ? vd. UeSeAe 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William r, Themas Rebecca Harvey 


15, Was Deceasep Ever In U.S. ARMED erenet 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (If Yes, give war or dates of Nene vrs, Jehn Marshall, Washingten, D.G 


Ne service) Ne 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY es TO DEATH: Oneer sng DEATH 


Immediate cause 
DUE TO 


Antecedent cause(s} 


Diseases or conditions, ifany, __ (B) =. 
giving rise to the above cause. DUE TO 
stating underlying cause iast 


If. OTNER SIGNT 3 ’ 
Conditions con ra) Dee! es 
related to the di: ¢ or condition causing death. 

19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


is 


2 ACCIDENT (Specify) PLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 
OF eee bidg., etc.) 
HOMICIDE INJUR’ | 


TIME (Month) (Day) (Year) (Hour) rar OCCURRED HOW DID INSURY OCCUR? 
ie Whileat Not while 
INJURY M. work [] at wor 


22. 1 sae? write that I attended the deceased from} fanny 19652. petien a Shook: ‘ that I last saw the deceased 


og 1988S iG and that death odedrred at Tiles .» from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS aS. DATE SIGNED 
a wd * G Srnec Ff: /~6-S¢ > 


(2 
BURIAL, CREMATION a Z NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) Lowe ening, Vd. a 
FUNER By 
erge Schhern, Lenacening, B 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oor 


CERTIFICATE OF DEATH Reg. Dist. No. occu 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county A a MARYLAND state Maryland countAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF and give nearest town) Gin this place) OR 
” wn 40 yrs TOWN Cresaptown f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ra o 4 dence 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) ohn Thompson peatn; January 9 19 54 
5. SEX: 3. GoLOR oF 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:|IF UNDER I YEAR| Ir UNDER 24 HRS, 
q W1D0 , DIVORCED, Months) Days Hours | Min. 
Male __|White ‘eeinWarried |June 20,1897 | 56 rm. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


Sen if retired) teel Worke Geo. Fy. Hazelwood Colgate, Oklahoma | U.S.A. 


13. FATHER’S NAME: Construction Od4% MOTHER'S MAIDEN NAME: 
William Thompson Jennie Wilson 


15 Was Dsceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS pel 1). BIRTHPLACE (State or foreign country): 


} service) 217-10-6412 | Mrs. Lucinda Thompson, Cresaptown,Md, 
18. MEDICAL CERTIFICATION kerves: Seca 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset And Death 
Hwa. t 
Immediate cause CB) sscssssecnesansnsotintrannnreines congfecenecste train nennsnsronnncarne erst sasenneenneinseeannecaneattsnaseecengngnecsetanaDarestesnet 


DUE TO 
Antecedent causes (s) 
en eens, if any, (b) i oe 
ving rise to e above cause ee ees ee " 
stating the underlying cause Iast. DUE TO 


(c) 


11. OT SIGN) ‘ANT CONDITIONS ¢ 
Conditions contributing to the death but not tteeg2 cary E22 ( Z x Geno 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes{)_NoXy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED. NOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from -2..-.2.3 ies , 19%, that I last saw the deceased 


alive on / wuy 194%., and that death occurred at D0. /e«.:.4 from the causes and onthe date stated above. 
() DATE SIGNED 


ES ie ee Bk OR cn ae 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bara Spec”) Jae 1% 2954 Frostburg Mem.Park | Frostburg, Maryland 
DATE REC'D BY LOCAL Be R NATURE 24. FUNERAL DIRECTOR ADDRESS 
Up . inmate * Sohn J. Hafey Cumberland, Maryland. 


REGISTRAR 
U-S¢ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cory 


| 
Withit corpotate Hmiis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


° 


eat Aad crit rf 00073 
0058 CERTIFICATE OF DEATH A let. ae 
1. PLACE OF DEATH: = a 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland _ __COUNTY Alle can 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neattst town) 
OR and give nearest town) (in this place) OR 
TOWN Caieen lead: 71 Years TOWN Cunberland 
Wosnaaoe STREET 7 {if rural give location) 
TITUTION OR + A ADDRES: 
STREET ADDRESS Sacred Heart Hospital 
a $38 WN, Mechanic St———__-__ = 
3. NAME OF % Middl Last. 4. DATE (Month) (Day) (Year) 
DECEASED: (esrae) (Middle) (Last) pa r on 
(Type or Print) Daisy_ Victoria _ Duige DEATH: “an 26 ss 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE 0. RTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
‘ Female white (Specify)? Wi dow Ju se as ae 
10a. USUAL OCCUPATION.Give kind of 10b, KIND OF BJ/SINESS OR | 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of workin life, INDUST; COUNTRY? 
even if retired): > o i a 
‘Ts. FATHER’S NAME: 14. MOTHER’S MAIDEN N. 
Charlés W. Frantz Annie L, Burkett =e 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ¢ F 
None arl L. Twigg, Cumberland, Ma 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval Between 
Onset And Death 


Soe 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
ig rise to the above cam 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


) Yes No 
2. rates (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE Or neers bidg., ete.) 
HOMICIDE INJU) — 
TIME (Month) (Day) (Year) (Hour) "| BaURY occuRED HOW DID INJURY OCCUR? 
OF While at While | 
__INJURY m. | Work 0] Me Work ial 


1957, to JERE, 195%, that ii last saw the deckneed 


# and that death occurred at . - 1 ‘rom the causes and on the date stated above, 
(Degree or title) ADDRES: DATE SIGNED 


= 
ae DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City;Zown, or county) Stat 
| gan 28 1954 | Zion Memorial Burial Park| Cumberldnd, JM. 
pat mac crarst LOCAL 


9 ASTRAR'S SIGNATURI Pi FUNERAL DIRECTOR = — 
era La SH WA. William H, Kight Cumberland, Ma, 


22. I hereby certify that I attended the deceased from .. 


“$19 


alive on 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


» ~ 
i DIN 

MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


VS. A15 


y. The egyrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Retived Seool Teacher 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00074 


. 
CERTIFICATE OF DEATH Reg. Dist. No. crue 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (ISOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
GUY Gf outside corporate limits, write RURAL/ LENGTH. OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
ve nearest town) lace) 
Pow OLdtown 1c, Ma. TPSERe | rownOldtown,Md. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 1 
STREET ADDRESS Q1dtown,Maryland Oldtown ,Maryland 
3. NAME OF . i i - DATE Month D: (Y 
DECEASED: Se as eee (Last) | 4 DA ae (Day) “D 
(Type or Print) Maggie Ma Twigs DEATH: —<0- 19 
5. SEX: ta eee OR te See cat A ED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
: Months; Days | H Min. 
F W (Specify ingle -20-1884 70 is ont | ale ours | in. 


“Ida. USUAL OCCUPATION. Give kind_ of 


10b. ae OF ek. OR | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, DUSTRY: 


Al Lezany County Oldtown, Md. 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
Charles F, Twigg Hannah C. Goldsborough 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No. pooh Y None Mrs, Mary Light Cumberland ,id 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DLE 


Re Fn Ta cause oe é 


DUE TO 


12. CITIZEN OF WHAT 
INTRY ? 


x 


Interval Between 
Onset And Death 


ap 
OD 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying eause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes O) No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE TNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 1) At Work 1 
22. I hereby yer that I attended the deceased from ............. , to, Kf. 2 P22. “8 ae it 92D that I last saw the deceased 
. fA) 
Alyy wake 035 UO Rate and that death occurred at a Ya , from the causes and on the date stated 3 ha 
jegree or title) DRESS ae S 
Le Lege PP) ~ JOR). (2b Yoeem, Wisek clad te Es 
URIAL, CREMATION, 


REMOVAL (Specify) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
ec | nd * rs 
Pree ee | Gees eee Wilson Cem, Las Rd, near Qldtown,M 


ATE RECD BY LOCAL) REGISTRAR'S SIGNATUTE, 24, FUNERAL DIRECTOR ADDRESS 
| aye SN James F, Scarpelli Cumberland,Md. 


Within corphrate Hsnits : 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


ect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: : : es 
CERTIFICATE OF DEATH Reg. Dist. No. an 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF * DECEASED: 
COUNTY Allegany MARYLAND stave aryland COUNTY aL coo nig 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY yi (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) G 
Gia Cumberland 50 Years TOWN umberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 315. Bedford Street 515 . Bedford Street 
3. NAME OF ~ (Fiest) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ca OF 
(Type or Print) Clare Lyrtle Ven Horn DEATH: Yanuary 18 19 54 
5. SEX: $. SOLOR OR qe RR Ph cee 8. DATE OF BIRTH: 9, AGE last birthday :|}F UNDER 1 YEAR] iF UNDER 24 HRS. 
; IDOWED, DIVORCED, Months) Days | Hours | Min. 
Female ite (Specify) +74 dow Nov 2 1876 77 oyna, | Months) | 


10a. USUAL OCCUPATION. Give kind of 1]. BIRTHPLACE (State or foreign country) : 
work done during most of working }ife, 


10b. KIND OF, BUSINESS OR 
i INDU} z 
y: Mopac! io Q : 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


even if retired): Fi gu co Hazen, Allegany Co, Ma 
O a " q 
Willidm B. Brandt Sarah Alice Shp€lds 
we Was per ay ee In U.S.ARMED once 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | ( es, give war or dates o} -. : . . 
| None Mrs. William iienry, Cumberland, Jd, 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LE. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Intervai Between 
Onset And Death 


eae. cause (a) 5 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO” 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 9 
22. I hereby certify that 1 attended the deceased from /.19.5/, to we Th & 10) wart I last saw the deceased 
alive on ...J.—/Af19D9! fina that death occurred at ........ om ithe causes and on the date stated above. 
SJEN ASUR! (Regree or title) ESS DATE SIGNED 
ee a i 2 Lp , —|/f-— 
33. BURIAL, CR pein | TE THERE iE ity, State 
REMOVAL (Specify) OF CEME’ TON (City, towns or county) cr Z 
an 21 4254 iCentenary Cemetery Cumberland 4d, 
oh RCD we ce ie AR'S, pees 24. PORIRAL DIRECTOR ADDRESS 


William H. Kight, Cumberland, lid. 


3 ‘A n Vawy 12 


N Vr 


et 


ae. 


f death clearly and legibly. 


VS. AIBA -5-53 


ion carefull 


item of informat: 


i 


cians: please write the causes 0: 


WITH UNFADING INK. Supply every 


si 
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age is especially important. Ph; 


PLEASE WRITE PLAINLY, 


00076 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...0.......... 


1, PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allerca ny MARYLAND STATE Va. COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) oR 


TOWN ral ) Janville TOWN Arlincton 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS of 


STREET ADDRESS Route 220 1005 N.Vermont Ste 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


2 = 0 
(Type or Print) George Franklin Waroner DEATH Jane Sl. 1054 
5. SEX: 6. coe OR | iB WIDOWED, DIVORCED, | 8. DATE OF BIRTH: i AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
if 4 ss ec Months] Days | Hours | Min. 
Peb.15-1927 26 vs | | ] 


male white (Specify) 3 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF RUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | ie COUNTRY? 
Cumverland,Md. jU.S.A. 


MervetLeve):Auto Sales | Used Cars. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank 2D. Wagoner Leona Grace Barker 


15, Was Deceasep Ever In U.S, ARMED Forces? : 5 : 
(If Yes, give war or dates of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS. 


(YX or unk.) 
Zh. yaad 234-38-8177 lvirs, John Newnouse,Cumberland,Md._ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


Ba Sanne a). S00CK, intrathoracic..&. Intra: i rhag 


DUE TO 
Antecedent cause(s) | crushed chest,fractured pelvisybota clavicles, both 


giving rise to the above cause DUE TO humerous Bagi forearm,lower maxillary a real verte- 


stating underlying come lst (.) Automobile accident. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF ni a, I9b. MAJOR FINDING OF OPERATION: 


— 


Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ae $e, or town) “(County) (State) 
PRIMARY &) or CONTRIBUTING OF street, office bldg., ete., UW 


CAUSE OF DEATH. INJURY is Pie Way Dawson Allegany Wd. 


21d. noe (Month) (Day) Attegnn (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +, sive 3 eet, 


‘Whil Not whil 
fwuryJan. 31/53 A. m| wok at work lost control of autos Arown 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection —, Inquiry {), and 
find that death resulted from: Natural causes [], Accident #], Suicide , Homicide ], Undetermined cause . 
SIGNATURE Ss CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


pry | s- OF CEMETE: 


a aes 'RAR’S SAGNATURE 


pen bee he lg 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please wr 


ly. Thee 
ite the causes of death clearly and legibly. fe 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id 0077 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH 


COUNTY MARYLAND STATE COUNTY =—2. aCrE rr 

CITY (If ontsid iets, write RUR Fé 

OR Seupaeilels a nyse GITY (If outside corporate limite, write RURAL and give nearest town) 

g —— ) 
eau xz 2___|\_Town fh vilfor 

HOSPIT : STREET (If rural, give Toeation) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


(Las' 
8. tate OF BIRTH: 


Ser 1/1955 


10a. USUAL OCCUPATION (Give kind of f Nise OR | Il. BIRTHPL. tate or foreign country): 12, CITIZEN OF WITAT 


work done during: mog en po COUNTRY? 
rn ag eae Beg __| le Serde 
13. “Bln NAME; Lt 14. MOTHER'S MAIDESV NAME; 
F 17. wre NB : 
InES 
| Frand Ad podn - Cirel, MG 


» NAME OF 
DECEASED: 
(Type or Print) 


4. Geen (Month) (Day) (Year) 
- Fe 
DEATH: Ar JS 5H 


9. AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 HRS. 


aes D Hours Min, 
yrs. 2 


7. SINGLE, MARRIED, 
WIDOWED, DIVORi 
(Speer 


10 


“15. Was Drceasep Ever IN U.S. Anatep Fonces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


A service) ee 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET Ape DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 


4, J 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above caus 
stating underlying cause last 


iG 


ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not SS | 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NN 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{) at work] ee 
22. I hereby gertify that I attended the deceased troafan. Ll. G to. MAX LY, 194..$ 7, that I last saw the deceased 
alive ott A LA...., ..A-, and that death occurred at See 2. m., from the causes and on the date stated above. 
SIGNATU (DEGREE OR TITLE, ADDRESy C) DATE SIGNED 
A 4 i Jez 
“<a Mo F, Lf an/ 
23. BURIAL, ae ‘ EREOF i State) 
ify 


cf] 
NAIE OF CEMETERY QR CREMATOS 6 ON (cif, Po. or county) Woy 
REM@YAL (Speci we a oy ~ £ 
ne Rata bI~ Le -~ Aestdes Fh ard d \1gjp. “LA ua ) ee, 
DATE BR. D BY REGIS’ R’S SIGNATURE, | 24. K@NERAL DIRECTO SS 
} E par 
_{=1¥- Ree! Mn Mahe vice hie di 


0054, 


rc) 
z 
3 
a 
ei 
sl 
A 
fe 
i=) 
& 
a 
3 
fa 
a 
wn 
a 
=] 
Z 
a 
ic) 
3 
= 
i 


, WITH UNFADING INK. Supply every item of information caref{u! 


PLEASE WRITE PLAINL 


please write the causes of death clearly and 


age is especially important. Physicians: 


PRS HODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 00078 


(Specify): 
“Ja. USUAL OCCUPATION. Give kind of 


Ha LAP MORAG 
ca <T> CERTIFICATE OF DEATH Reg: Dist. Nov-.2) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND state WEST VIRGINIA cou: 
CITY (If outsifip corporate Wnits, write RURAL anu OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an ent c c2 
TOWN ya HRS "RSMIN. own FORT ASHBY Yok ~¢ 
HOSPITAL OR MEMORTAL eg STREET | (if rural give location) 
TION ADDRE: 
STREET ADDRESS MEMORIAL AVENUE ¥ 
3. NAME OF 5 jrst) iddle) a aff? 4. DATE (Month) (Day) 3 
DECEASED: OF 
(Type or Print) Baby aire WEL! DEATH: JAN. 30 
5. SEX: $s. COLOR OR 7 eee M 8. DATE OF BIRTH: 9. AGE fast birthday ;| )1F UNDER I YEAR | IP U UNDER 24 HRS. 
é WIDOWED, 
FEWALE | ate 


Months; Days 
yrs. 


wag | 


12. CITIZEN OF WHAT 


JAN. 30, 1954 


OF BUSINESS OR 
STRY: 


11. BIRTHPLACE (State or foreign country) : 


work done during. of working life, ee 
ee Eh CUMBERLAND, MARYLAND Rica 
13. FATHER’S: i 14. MOTITER’S: AIDEN NAME: 
WELCH, WILLIAM W. FLICKINGER, BETTY J. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 
t service) 


16. Se Security No.: | 17. eae? & me) 


Interval Between 
7 Onset And Death 


teh sate cause 


18, Line CERTIFICATION 


Le "TTX OR CONDITIONS DIRECTLY ee TO DEATH 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
) Yes{]_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, § factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy fee bide, ‘ete.) 
HOMICIDE INIUR — 
TIME (Month) (Day) (Year) (Hour) beara OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work 1) . 
22. I hereby certify that I attended the deceased from . AUD siscveuagy HO. sete saes ciny 19... that I last saw the deceased 


I 2  osp0 pes MO. ..» from the causes and on the date stated above. 
SIGNATURE itle) ‘ADDRESS DATE SIGNED 


6659 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 (199 


z CERTIFICATE OF DEATH inn: Se q 
© 1. PLACE OF DEATH: 2, USUAL ad (IIOME} OF DECEASED: = 
ou 

—__COUNTY aan MARYLAND STATE COUNTY [ 


cry (Mt outside ao 2 “rite RURAL| LENGTH OF STAY cry cr ore corporaig limits, write RURAL and give néan 
3 Re 1 
Lo ta and give nea : (in, p ‘is .place) a 
= en a ow Oe | A Dense 


HOSPITAL OR STREE Uf rural give locafion) 


INSTITUTION OR ADDRESS 
STREET ADDRUSS we Ce ZA + 10 Ce... tee ee 


3. NAME OF (First) le) ‘i ast) 4. DATE (Month) (Day) ~— (Year) 
DECEASED: : OF 
(Type or Print) ' DEaTn: —/ 9? 95 7 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDpR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED; DIVORCE Months) Days | Hours | Min. 
(Specify) + uh 7) Ves go Go A BS) yx. | | 
“Toa. USUAL OCCUPATION Give kind of | 100. KIND OF BUSINESS OR | 12. BIRTHPLACE jState or foreign coufiry): [12 CITIZEN OF WHAT 
* work done pe as ‘king life, INDUSTRY: et, 
even if retired oe ee Z 
EP 


14. MOTHER'S MAIDEN 


13. FATHER’S NAME: LA aa, } g ‘ 


15 Was Deceased Ever IN U.S.ARMED Forcss?| 16. SociAL SecuRITY No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
2 ao-/o— a) 


service) 
18. MEDICAL CERTIFICATI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IO. 


Immediate cause 


please write the causes of death clearly and legibly> 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


sa] 
4 
a 
=) 
z 
a 
a 
oe 
° 
7 
a 
> 
4 
i) 
mn 
(2) 
oe 
eq 
a 
Oo 
oI 
< 
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Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) Yes (} Noh 
21. ScclDeNT (Specify) apace WEG ae factory, =H (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fesuRy — sy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fury m. Work (J At Work [J 


22. I hereby certify that I attended the deceased fro: 
vA ep FA, and that death occurred at . Ox 
0 (Degree or fitle) 

DATE THEREOF 


Dalat ts ¥ 
DATE REC'D BY L' 


AA 
a 4S CA hates R'S SIGNATURE 
_ YS. sy aM 


- a , 199 ¥ that I last saw the deceased 


uses and on,the date stated above. 
trom ia ATE SIGNED _. 


U1 CG) 


county) (State 
Yo 
a DRESS 


age is especially important. Physicians: 


PLEASE WRITE PLAI 


VS. A15 


Site cer 


per 


c9 


ira) 
s 
= 
wn 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The cor, 


Rit 


I 


PLEASE WRITE P. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


supe 7160 Itemr 14 1/21/54 ent 
pee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 ()8() 


CERTIFICATE OF DEATH kay: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegeny MARYLAND. STATE Maryland countyA Llegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ¢ RURAL and give er town) 
OR and give nearest, cowry, (in this place) OR 
BOY Cumberland 22 TOWN Frostburg di 
FORRES OR: STREET (if rural give location) i 
ADDRESS 
STREET ADDRESS A] legany County Infirma 52 Mechanic Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Elizabeth A Winebrenner DeaTuJanuary 11, 19 Sh 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 93 Months) Days | Hours | Min. 
_Female| White (Specify): Wid OW 4/6/1860 Bs mle 
1s. USUAL OCCUPATION. Give kind of | 10 KIND | Oe BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): Tousewife Maryland WA So Ae 
13. FATHER’S NANE: |" MOTHER'S MAIDEN NAME: 
Francis aide . | Blizabeth Graham 


16. SoctaL Security No.: i INFORMANT & ADDRESS: 
dp on Be Allegany County Infirmary Records 


15 Was EASED EVER IN U.S.ARMED Forces? 
(Yes, ir unk,)| (If Yes, glve war or dates of 
) service) 
18. MEDICAL CERTIFICATION 


1. 222.4 OR CONDITIONS DIRECTLY ib 59 DEATH 


Interval Between 
Onset And Death 


“4 2 

Immediate cause (0) pereeeeeiere RA Bee 7 
DUE TO 

Antecedent causes (s) ? 

Bieaters ne eat! If any, ae 

giving ri e above cau: 

stating the underlying cause last, DUE T > 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS ’ . 7 
Conditions contributing to the death but not enc tle Ge . 
related to the disease or condition causing death. de 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


0 Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ceo ice bidg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (lour) ina OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._ | Work) At Work 1 
22. I hereb; eB that I attended the deceased from? Aven: A ‘ ai to. eee: *//&, 19S#., that I last saw the deceased 


BON phy that death occurred at ..=7 %, from the causes and on the date stated above. 


: ta ie Bo 47 Ottiee oF ENS a 


./ BURIAL, sien DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVA kere) |_Johnson Cemetery R_D #ho, Frostburg Ma. 


inet DIRECTOR 


WA. Secob Hafer, Frostburg, Maryland _ 


years ae BY By 


Within corporal RE'KOTH =MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VS. A15 


re) 
z 
a 
z 
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a 
fe 
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Fe 
ra) 
fs 
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a 
mM 
a 
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Fa] 
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a 
sl 
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ITH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLAINL' 


please write the causes of death clearly and 


age is especially important. Physicians: 


0008 


CERTIFICATE OF DEATH ee « 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: ‘ 
county _ALLEGANY MARYLAND stare MARYLAND county _ALLEGANY 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aha and give nearest town) 7 (in this place) OR 
x CUMBERLAND >> 8 DAYS TOWN _ CUMBERLAND ; 
HOSPITAL OR STREET (1f rural give location) 
STREET ADDRESS ee 
8 MEMORIAL HOSPITAL 118 HANOVER ST. 
3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ NORA_WOODCOCK Beatn; JAN, 18 19 54 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 3) IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify): WA Shae | 


“Toa. USUAL OCCUPATION. Give kind of 10b. pe BUSINESS OR 7 11.“BIRTHFLACE (State or foreign country): j12. CITIZEN OF WHAT 


work done during most of working life, OUNTRY 
oven, retires MARYLAND YessA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: -; 


H 


15 Was Deceasev Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ho service) 


17. INFORMANT & ADDESS: 


HOSPITAL, CUMBERLAND MD, 


16, SOcIAL SecuRITY No,: 
None 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY "Ce TO DEATH 


Interval Between 


Ste Death 


taf 
thats amas (a) us 


Antecedent causes (s) 


Boer stige as Feet if anys (b) 
giving rise to the above ce: 
stating the DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Q Yes(]) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 5 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 
22. I hereby certify that I attended the deceased from .. 4 ool 9 SD , to Cena I, 1057, that I last saw the deceased 
hat death occurred at .8:00..PM sep ; fro) the. causes and on " date stated vs 
egree ox title) ze" T! yy) 
20z fa. ee 
nenOvs CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION L, Veo Mok. oF coun Z 
pecify. 
1-20-1954 Greenmount Cemetery |Gxaibieaisants Ma, 


TE. ECD BY p74 TRAR’S/SIGNATU. ft FUNERAL DIRECTOR ADDRESS 
me) LISA zZ W7.d>Awiviiem H, Kight, Cumberland, Was pis 


3A ny * 


~~ 


